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An extensive survey was made of tooth sizes in nature. Meas- 


urements were obtained from extracted teeth — skull collec- 


tions in museums and thousands of individual specimens in 


the archives of anatomy and physical anthropology. The 


average relative widths of centrals, laterals and cuspids were 


then computed, and sets of six anteriors were reconstructed 


on each of the four modal sizes (discussed in last month’s ad) 


which were found to cover 98% of all prosthetic requirements. 
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The over-all widths of these 
four modal sets — 39, 42, 45 
and 48 mm.—form the first axis 
of our coordinate size system. 
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faiiam E. Witson, D.D.S. (St. Louis Uni- 
fetsity School of Dentistry, 1919) is a general 
Hitioner who as one of the pioneers in the 
lof plastics as applied to dentistry pub- 
shed the first report in the dental literature 
this magazine in June, 1940. This was on 
lé Casting of plastic inlays and crowns. Sub- 
eq ent reports here covered the casting of 
lastic bridge pontics and the casting of an 
pper anterior all-acrylic bridge. 


RVING Lester Cook who has his D.D.S. from 
matquette University School of Dentistry 
class of 1923) is likewise a general prac- 
itioner. Doctor Cook describes for us a 
lethod of cavity preparation whereby’ the 
reatment of deciduous teeth is simplified. 


Rt O. Scuramm, D.D.S. was graduated 
tom Northwestern University Dental School 
1 1933 and has since been in general prac- 


~~ mess 


CONTRIBUTORS 


tice. Doctor Schramm offers a precision tech- 
nique for casting acrylic inlays which em- 
bodies several innovations. 


CLAUDE W. BreRMAN received his D.D.S. in 
1919 from the University of Minnesota. He is 
the author of numerous professional maga- 
zine articles relating to dentistry for children. 


SAMUEL B tausteInN, D.D.S. (New York 
University College of Dentistry, 1930) prac- 
tices general dentistry with an emphasis on 
oral surgery. He has written numerous arti- 
cles, particularly with reference to diabetes 


and dental surgery on which subject Doctor 
Blaustein has been engaged in research at 
the Kings County Hospital. 


P. Puitie Gross, D.D.S. (University of 
Pennsylvania, 1922) has been a contributor 
to this magazine on other occasions, the last 
time in November, 1940 when he wrote on 
the TREATMENT OF POSTERIOR FRAGMENT IN 
AN EDENTULOUS FRACTURED MANDIBLE. This 
month he discusses the relation of facial 
forms to the osseous structures surrounding 
the teeth. 


Davip T. Parkinson, D.D.S. is a graduate of 
Northwestern University Dental School, the 
class of 1902. He is in general practice and is 
a past president of the Kansas State Dental 
Association (1925). Doctor Parkinson was a 
dental member of the faculty of “The Univer- 
sity Afloat.” 
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Internal Compression Injection of Acrylic 


for Full and Partial Dentures 
































DIGEST 


The old split flask mold- 
ing method has been used 
with all the denture base 
materials that have been 
introduced to the profes- 
sion from the standard 
rubber base through each 
of the new plastics. By us- 
ing this method with the 
polymer-monomer metha- 
crylate, it has present- 
ed new and uncontrolla- 
ble problems, such as: 
volumetric shrinkage, 
porosity, checking of the 
posterior teeth, lack of 
adaptation to the mold, 
and disturbance of occlu- 
sion in the finished den- 
ture. 

Recently a modification 
of the injection method of 
molding plastic materials 
has been presented to 
dentistry. This in reality 
is internal compression 
control of the acrylic 
when the 
from a homogeneous mass 
This 


method can be used with 


“kick-over” 
to a solid occurs. 


either the polymer-mono- 
mer mixture of acrylic or 
the co-polymer of the 
vinyl acrylic. 























Fig. 1—Solid clear acrylic after bottle was 
broken off. 


SHRINKAGE: When the liquid or mono- 
mer hardens into a solid mass it has 22 
per cent shrinkage. An experiment was 
conducted in the following manner: A 
round bottle was selected and the liquid 
monomer was poured into it. The bot- 
tle was immersed in warm water until 
the liquid became a hardened mass of 
acrylic. The bottle was broken off and 































Fig. 2—Dies used in making molded and injected pieces. Clear molded piece at left of picture 
shows porosity. Right solid piece after injection and processing. 


W. E. WILSON, D.D.S., Springfield, Illinois 


showed a cupped shrinkage (Fig. 1). |; 
is obvious that if a denture could be 
made from the straight liquid the 
shrinkage would be tremendous. A mix. 
ture combination of three parts powder 
to one part liquid would be considerably 
less. To prove this point two cone. 
shaped dies were made to precision. One 
was placed in the molding flask and the 
other was placed in the injection flask 
to compare the difference in volumetric 
weight by the two methods. The acrylic 
was mixed and each technique was fol- 
lowed with the same mix at the same 
time under the same heating process, 
Ten of these were made. The dies were 
shifted from the molding flask to the 
injection flask and back and forth to 
avoid any possible error in the dies. The 
average weight of the internal compres- 
sion was 6 per cent greater than in the 
molding method. All the molded pieces 
showed porosity, whereas the injection 
pieces were solid (Fig. 2). 

To prove the point further, a clear 
mixture of acrylic was molded. The top 
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Fig. 3—Clear piece was molded, black acrylic 
injected; then the whole processed. 


Fig. 4—The test denture on United States Bureau of Standards’ die, 


made by internal compression. 


half of the flask was then removed and a 
black mixture of acrylic was injected 
into the clear acrylic and processed. It 
was noted that considerably more black 
acrylic went into the clear (Fig. 3). 

Two impressions of the stainless steel 
(United States Bureau of Standards) 
die were taken to compare the lineal 
shrinkage of each method. A set of teeth 
was waxed over each model, which is 
about the size of the average upper case. 
This gave considerable volume of acry- 
lic around the ridge of the case. Each of 
these was poured, one in the molding 
method flask, the other, in the injection 
method flask. They were tin-foiled by 
the sane method used in making a den- 
ture. ‘he mixture of acrylic was made 
up an’ each was packed with the same 
mix a: processed under the same heat 
condit'ons (Figs. 4 and 5). 
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Technique 

1. The waxed case is invested in the 
bottom half of the flask (Fig. 6). 

2. At the same time the plunger and 
the sleeve are placed to the full extent 
of the horizontal position according to 
the hole in the flask. Invest only the 
bottom half of the plunger’s cylinder. 
Gauge the distance of the plunger and 
the waxed palate, so that the plunger 
will reach slightly over the palatal sur- 
face. This will permit the waxing of the 
plunger on the palatal surface, thus 
uniting the reservoir to the denture 
mold when the wax is eliminated. 

3. Wax a sprue along the lingual up 
to the cuspid region on the upper, so 
that the mass will lead enough force to 
the greatest point of volumetric shrink- 
age, which is under the posterior teeth. 


In this manner the thin palate and the 
greatest mass can be controlled as the 
plastic is shrinking. 

4. Tin-foil the case with the plunger 
waxed to the end of the palate. Allow 
the tin foil to cover part of the plunger’s 
collar, so that about one-fourth inch of 
the foil will extend under the sleeve. 
This will prevent trapping tin foil when 
the internal compression takes place. 

5. Lock the top half of the flask into 
place with the pins and pour with invest- 
ment. 

6. Be sure the plunger casing is not 
dislodged when the second half of the 
flask is in place. Place the top cover over 
the invested upper half and lock in place 
with the pins. 

7. When the investment is set, place 
the invested flask in warm water to 


Fig. 5—Test denture on the United States Bureau of Standards’ die, 


made by the split flask molded method. 


Fig. 6—Invested case in lower half of flask before tin-foiling preparatory to pouring upper 


half. (Note that the red wax shows sprue.) 
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Fig. 7—Case after boiling out wax. Note plunger collar at posterior of flask. 


Fig. 8—Acrylic mix prepared, ready to hand 
pack, 


soften the wax and open the two ‘ialves 
of the flask. 

8. Place the two halves in boilii:g wa. 
ter and boil out all the wax. 

9. Clean the molds with acetone or 
chloroform to be certain that no resj. 
due of wax is left in them. 

10. Tin foil the palatal half of the 
flask. 

11. Packing: a) Mix the pink acrylic 
according to the technique and method 
recommended by the manufacturer of 
the material in use. 

b) When the mass of acrylic is ready, 
pack into the flask by the same method 
used in the molding technique (Fig. 8). 

c) Place a wet piece of cellophane 
over the acrylic and close the flask, 
pressing tightly in a hand press. Let the 


Fig. 10—Flask closed with lock pins, and the acrylic being placed in the cylinder. 





Fig. 9—Opened case after first trial pack. 
Note that excess acrylic has been trimmed Fig. 11—Injector press with compensating 
off, so that the flask will seal tightly. springs forcing the cylinder plunger. 
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Fig. 12—Press in room temperature water. 
Note water is not over the top of flask. Tem- 
perature control 158-170-190-220 degrees 
marked on front of oven. 
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Fig. 13—Processed denture showing volume 
of black acrylic injected along posterior of 
base and teeth. 


flask set in the hand press for a few 
minutes. 

d) Open the case and trim off all the 
excess around the border as in Fig. 9. 

e) For a clear palate, cut out the pink 
acrylic in the palatal area and place in 
the clear acrylic; then trial pack again. 
Be certain that there is no excess around 
the peripheral border, because the case 
must be sealed tightly to prevent a flash 
joint. 

f) Close the flask with cellophane; 
press down in a hand press. Place the 
pin locks in the holes. Turn the flask up 


on end with the plunger hole top up; in- 
sert acrylic mix in the hole (Fig. 10). 

g) Place the plunger in the hole and 
press down with a special injector press 
(Fig. 11). If the plunger goes all the 
way down, remove it and place some 
more acrylic in the hole and repeat. 

12. Processing: a) The compensating 
springs in this press are adjusted, so 
that they will not compress the material 
in the mold, because the acrylic, at its 
sreatest fluidity point of 158°, is ex- 
tremely soft and does not need a great 
deal of internal compressing before it 
becomes a solid mass. 

b) Place the press in room tempera- 
ture water immersing the flask to with- 
in one-half inch of the top; then turn 
on the heat which should be gradual, 
arriving at 158° in sixty minutes (Fig. 
12). 

c) At this time it is possible further to 
compress the plastic through the injec- 
tor hole. 

d) Heat gradually up to about 175° 
for the next hour. 

e) Boil for one-half hour. 

f) Remove the press and let it cool to 
room temperature. 

g) After cooling, remove the case 








Fig. 14—Lower, showing proper place for 
sprue before flasking. 


from the flask and finish according to 
the recognized principles (Fig. 13). 

13. Investment of the Lower and Par- 
tials: The lower case is invested accord- 
ing to the same principle—placing the 
sprue on the lingual, leading up to ap- 
proximately the cuspid area (Fig. 14). 
It will be noted in the design of this 
flask that the plunger is placed in the 
lingual of the flask and the forces are 
always parallel. This is important in 
this design, because no overforce is nec- 
essary. The possibility of internal strain 
is thus eliminated. 
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I. L. COOK, D.D.S., Gillett, Wisconsin 


IT Is MY CONTENTION that if orthodon- 
tists can place bands on permanent 
teeth and leave them for a number of 
years for the purpose of correcting den- 
tal conditions, without any deleterious 
effect on the teeth that are banded or 
the investing tissues, there is no reason 
why bands cannot be used on deciduous 
teeth as a restorative and preventive 
means of caring for them. 

When children appear in the den- 
tist’s office with proximal cavities in the 
deciduous teeth, the dentist is con- 
fronted with the problem of preparing 
these cavities according to Black’s tech- 
nique for cavity preparation or that of 
other authorities. , 

Most children have gone through the 
experience of receiving inoculations by 
the school nurse or the family physi- 
cian; thus there has been built up in 
their minds a fear of the needle that 
the dentist would like to use in nerve 
blocking. Most dentists find it neces- 
sary to use infiltration or conduction 
anesthesia to prepare cavities in de- 
ciduous teeth properly and without 
hurting the child. Conduction anesthe- 
sia or the preparation of cavities with- 
out anesthesia are the alternatives. 

The occlusal step is the painful one 
in cavity preparation. By using bands 
this step is eliminated along with the 
necessity for anesthesia, because most 


Fig. 1—Spot welder. 


Care of Deciduous Teeth 








DIGEST 
A technique is suggested 


for the preparation of cav- 
ities in deciduous teeth 
whereby the painful oc- 
clusal step is overcome by 
adapting a chrome alloy 
band to the tooth exactly 
as a band is adapted in 
orthodontia. 

This protective band, 
cemented to place, is al- 
lowed to remain as a fixed 
restoration until the tooth 
is lost by normal process. 




















proximal cavities can be cleaned with 
a spoon excavator or a round bur, with 
little or no pain to the patient. 


Technique 


1. The chrome alloy band material, 
.004 in thickness, is adapted to the 
tooth by means of the Wagner matrix 
retainer. 

2. The band is festooned and adapted 
to the gingival gum margin. 

3. After the band has been properly 
adapted to the gum margin, an instru- 


ment is used to mark the inside of the 
band in such a manner that the band 
can be slipped from the tooth, cu 
along these markings for the purpose of 
bending the band over the mesial and 
distal marginal ridge and into the oc. 
clusal sulci for retention as well as for 
covering any destruction of enamel 
from proximal decay. In other words, 
the band is adapted to the deciduous 
tooth exactly as one adapts a band to 
any tooth, as in orthodontia. Fitting the 
bands on the deciduous teeth and turn- 
ing the bands down over the marginal 
ridge cause contact with the adjoining 
tooth. 

4. These chrome alloy bands are 
spot-welded together. 

5. When completed, the band is 
cemented to the tooth, the cavity being 
filled with cement. 

The band remains on the tooth as a 
fixed restoration until the tooth is lost 
by normal process. 


Advantages 


1. Fear is not built up in the mind 
of the child patient in having dentistry 
done. He experiences no pain on the re- 
moval of caries as no hard tooth struc- 
ture is removed. 

2. The band protects all surfaces of 
the tooth regardless of whether the tooth 
is carious on one or more surfaces. 


Fig. 2—Equipment and material needed for contouring bands. 
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Fig. 3—Deciduous teeth showing proximal cavities with no Fig. 4—Band adaptation to deciduous molar. 
occlusal step preparation. 








Fig. 5—Slitting of band preparatory to adaptation over Fig. 6—One band completed and in place; second band prepared 
marginal ridges. for adaptation. Note open contact. 


3. The pulp is protected against 
thermal shock which is often expe- 
rienced when metal restorations are 
used, 

4. The time spent at the chair is con- 
siderably less for the child as well as for 
the operator. 

9». The chrome alloy, being of a high 
finish on the outside, will cause no un- 
due irritation to adjoining teeth or in- 
vesting tissues. 


6. In the event that a band comes off, Fig. 7—Second band placed in the rough. Note restoration of 


it is replaced mere ren dily then o contact point as adaptation over marginal ridge of second band 


causes bulging in the interproximal space. This automatically 
broken amalgam can be replaced. makes contact. 


Unsolicited Manuscripts Are Welcome 


“When you have made an observation of value or reached a conclusion concerning 
the unusual, publish it. Avoid carrying unpublished knowledge to the grave _ 


Sir William Osler. 
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Precision Casting of Acrylic Inlays 








DIGEST 


A precision technique for 
casting acrylic inlays is il- 
lustrated. The salient fea- 
tures of the technique in- 
clude (1) a solid flask 
rather than a split flask; 
(2) the use of zinc phos- 
phate cement and silicate 
cement rather than the 
ordinary type of. invest- 
ment; (3) a mold chuck 
(a device on which the in- 
lay pattern is fixed and 
held in position), which is 
adapted to the flask. 

The advantages of the 
solid flask are given. The 
rationale for the use of 
cement is explained. The 
mechanical details of the 
mold chuck device are de- 
scribed and _ illustrated 
diagrammatically. 
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Fig. 1—Key to diagrammatic representation. 
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CARL O. SCHRAMM, D.D.S., Chicago 


Now THAT A plastic material is avail- 
able which can be made to resemble 
teeth in its appearance, many uses have 
been found for it in dental restorations. 
I believe that with careful and common 
sense application, it will find a definite 
place in dentistry. It is easy to become 
unduly enthusiastic over a material of 
this kind; we must, therefore, be cau- 
tious in our judgment. I have confined 
my employment of acrylic resin to those 
uses where otherwise silicate porcelain 
would be required. 

The preparation for these cavities 
was carried out the same as if I were go- 
ing to use a cast gold inlay (Figs. 2 and 
3). With the elimination of the separat- 
ing medium, it is possible to cast the 
margins on the inlay accurately, so that 
in the cavity preparation the use of the 
beveled cavo-surface angle may be con- 
tinued. 

Rationale for Use of Cement—I felt 
convinced that the use of a separating 
medium altered the finished plastic in- 
lay; therefore, I tried to find an invest- 
ment with which it was not necessary to 
use a separating medium. I found that 
silicate cement gave the smoothest sur- 
face against which to cure the acrylic. 
Because the straight silicates became 
hard, they were difficult to remove from 
the finished inlay. The mixture of sili- 
cate with the zinc phosphate cement 





Fig. 2—Cross section of a mold chuck posi- 
tioned on a plunger with pink wax filling 
space beyond end of plunger inside of mold 
chuck. A smooth wire sprue, of a size as large 
as pattern will permit to be used, is luted into 
wax pattern, the same as if it were made of 
gold. The other end of wire sprue is luted 
into the pink wax as deeply as possible. 





Fig. 3—Cross section, showing possibility of 
casting more than one inlay in one invest. 
ment. If this is to be done, follow through the 
remaining steps as for a single inlay. 





Fig. 4—First investment is of a silicate and 
zinc phosphate cement. This cement is pre- 
ferred to straight silicate because it is easier 
to remove from the finished inlay, and it is 
better than straight zinc phosphate cement 
because it is less porous. The cement is 
mixed to a fairly thin consistency and is 
adapted over the wax pattern, the wire sprue 
and the pink wax in the mold chuck. This is 
most easily accomplished with an instrument 
similar to a beaver tail burnisher. Let cement 
set before continuing. 


gave a smooth surface, and it was 
found to separate more easily from the 
plastic inlay. This kind of investment 
did not require the use of a die on which 
to make the wax pattern and made it 
simpler for those who prefer to make 
the wax pattern directly in the cavity. 

The Solid Flask—To invest these di- 
rect wax patterns (especially if they 
were extremely small) in the split flask 
was difficult to do, so that the margins 
would be protected and enough of the 
pattern would be left exposed to facili- 
tate the packing of the acrylic. Some sort 
of injection molding seemed the answet 
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to the problem, but I felt this should be 
accomplished without permitting the 
plastic to come in contact with the plas- 
ter at any time during the injection. It 
also seemed that the plastic was con- 
densed better with the injection method. 
A one-piece flask with a tapered interior 
to facilitate the removal of the invest- 
ment was finally employed. 
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Fig. 5—Flask is positioned on the mold chuck 
which, in turn, is supported by the plunger. 
This will hold the flask away from the labora- 
tory bench and permit the mold chuck to be 
seated against the shoulder provided for it 
inside the flask. A creamy mix of artificial 
stone is prepared and is vibrated into flask to 
fill it completely; let it harden. 








Fig. 6—Having removed the plunger, the flask 
and the investment can be placed in boiling 
water to remove the pink wax which will ex- 
pose the cnd of the wire sprue, so that it can 
be pulled out with long-nosed pliers. The boil- 
ing is continued for 15 minutes to eliminate 
all the wax from the mold. At this point it 


— be wise to caution against the use of 
ark blu: wax for the wax pattern. It is better 
to use ivery-colored wax or any wax that will 
hot disco’... cement during its elimination. 
MAY, 194. 








Fig. 7—Place the flask and investment in 
cold water for five minutes during which time 
the powdered acrylic is mixed to the desired 
shade and the monomer is added. This may 
be kneaded occasionally until it attains a 
thick, doughy consistency; that is, until it 
has passed the sticky stage. The acrylic is 
placed into the injection chamber and the 
plunger positioned against it. 
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Fig. 8—With an ordinary C-clamp this plung- 
er is forced against the acrylic to force the 
acrylic into the mold. Here the greatest cau- 
tion should be observed, because in the draw- 
ing it will be noticed that all the force ex- 
erted against the plunger is transferred di- 
rectly to the plastic, developing a hydraulic 
pressure within the mold; thus with even a 
little pressure, more condensation of the 
acrylic is had than could possibly be obtained 
with the known techniques with terrific 
forces in a split flask. The plastic will flow 
easily through the sprue hole into the mold, 
but it must be given time to accomplish this. 
The initial force exerted by the clamp is 
enough to seat the plunger against the acrylic. 
During the next five minutes the clamp is 
turned down at frequent intervals to condense 
the acrylic completely. At this point the cast- 








ing is complete and the acrylic must be held in 
this form to cure it. It has been found to be 
desirable to start the curing in hot tap water of 
approximately 120° F. and take 40 minutes to 
bring the water to about 170° F., after which 
it should be boiled for 15 minutes. 











Fig. 9—Flask and investment are cooled 
slowly; to separate them, set up on a wooden 
block that has a hole in it to accommodate the 
end of the plunger. With another smaller 
wooden block positioned against the plaster 
on the open end of the flask, the investment 
with the mold chuck can be removed with a 
few sharp strokes of a hammer against this 
wooden block. 





Fig. 10—To remove artificial stone, invest- 
ment is placed sideways upon the laboratory 
bench or any desirable block and cracked 
away from the cement with a hammer. If 
this is done cautiously there is no danger of 
disturbing or breaking the acrylic inlay. 
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Fig. 11—With a sharp instrument it will 
be found a comparatively simple task to re- 
move the cement from the acrylic inlay. 
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Fig. 12—It will be found that there is a clean 
and sharp casting without the flash that is 
experienced in the split flask technique. The 
acrylic inlay can be broken off at junction of 
sprue with excess acrylic to give a handle with 
which to handle the inlay. If necessary, it 
can be placed in a 50-50 solution of hydro- 
chloric acid and water (preferably chemical- 
ly pure, so that there is no likelihood of dis- 
coloring the acrylic) to remove any remaining 
cement. 


Use of Mold Chuck—A mold chuck 
is adapted to the large end of the flask. 
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This mold chuck (Fig. 5) is so named 


because it is a device on which the inlay 
pattern is fixed and held in position. It 
might be compared to the crucible 
former used in gold restorations, but it 
carries a retention ridge which holds 
it securely in the investment and has a 
larger central hole drilled through all 
the way. This central hole is described 
as a reservoir from which the plastic is 
forced into the mold. The plunger fits 
into the reservoir and is used to force 
the plastic into the cement mold (Figs. 
6 and 7). The force for this originates 
from an ordinary C-clamp which is suf- 
ficiently strong, because all the pressure 
exerted is confined to the acrylic and is 
not directly absorbed by the investment 
(Fig. 8). It is necessary to use the 
strongest artificial stone with this ap- 
paratus because of the hydraulic pres- 
sure set up inside of the flask (Figs. 9 
and 10). This force, if sufficient, will 
cause the mold chuck to separate from 
the flask; therefore, it is necessary to 
use only moderate force to cast plastic 
inlays with this device. The casting is 
completed before the heat is applied to 
cure the acrylic. 


Advantages 


To repeat, the primary differences be- 
tween this flask and others are: (1) that 
at no time during the execution of the 
procedure described is the acrylic per- 
mitted to come in contact with the plas- 
ter; (2) a definite pressure can be ex- 
erted on the acrylic to condense it; and 
(3) an accurately-cast inlay is obtained 























Fig. 13—To separate plunger from mold 
chuck, soften bulk acrylic in mold chuck with 
a gas flame. With a sharp instrument it can 
be removed so as to expose the end of the 
plunger. This can be positioned on the flask 
as is shown, and with a punch against the 
end of the plunger, it can be driven out of 
the mold chuck. It will be found that now 
any remaining acrylic can be easily removed 
or scraped off the plunger or mold chuck, 
leaving it perfectly clean for the next inlay. 


which can easily be removed from and 
cleaned of its investment. 
1791 Howard Street. 


ATTENTION DENTAL WRITERS! 


To stimulate dental writers during the war, THE DentTat DicEst is offering United 


States Defense Bonds to authors. Twice each year, in January and July, the best article 


published in the preceding six issues will be selected by vote of the readers of this maga- 


zine, and not by a board of editors or judges. The author of the article receiving the 


largest number of votes at the end of each six-month period will be awarded a $100 


UNITED STATES DEFENSE Bonn. The first award will be made on July 15, 1942. 


Illustrated articles of a practical, clinical nature, of the type usually seen in this 


magazine, are most likely to receive publication. The publication of material is as 


always at the sole discretion of the editor. 
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A Simple Matrix for Use in Deciduous 


and Permanent Molars 


CLAUDE W. BIERMAN, D.D.S., Minneapolis 











DIGEST 


A technique is presented 
for making a simple, time- 
saving alloy matrix for use 
in both deciduous and per- 
manent molars. The ma- 
trix is left on the tooth for 
twelve hours after place- 
ment to insure proper set- 
ting of the restoration. 




















| BELIEVE THAT many failures in the 
use of alloy, especially in deciduous 
molars, have resulted from employing 
the wrong type of matrix and removing 
it too soon. The finished restoration 
should not be disturbed until it has 
passed the setting stage. If the matrix 
is removed too soon the alloy might 
break or crumble from mastication and 
the restoration will be ruined. A solu- 
tion is offered in a matrix made for each 
individual tooth which is left on the 
tooth for about twelve hours. 

The technique is simple and requires 
only a few minutes’ time at the chair. 
If properly executed, time is saved in 
the finishing of the-restoration because 
all the margins will be perfect. 


Technique 


1. A thin gauge of brass shim is used 
—.003 gauge. This may be purchased 
in a sheet of any size. Cut the sheet in 6 
inch lengths, three-sixteenth inch widths 
for the deciduous teeth and one-fourth 
inch widths for the permanent teeth. 
This cutting facilitates the handling of 
the material. Each strip is annealed be- 
fore it is used. 

2, A U-shape is made by bending one 
strip around the first finger of the left 
hand. With a pair of band-forming 
pliers, turn the short end to form a right 
angle. ‘Chis will form a little wing for 
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the band-forming pliers to grab onto 
when pinching the band around the 
tooth (Fig. 1). 

3. Place the U-shaped strip around 
the tooth to be restored; grasp both 
loose ends, and pinch the band on the 
tooth. 

4. Remove and cut the ends; then 
solder with soft silver solder (Figs. 2 
and 3). 

5. Cut the soldered ends and smooth 
with a stone. Be sure that the seam will 
be away from the cavity margin. Always 
have the seam on the buccal. Care must 
be exercised so that the band will be 
seated at the gingival on both the mesial 
and distal surfaces of the tooth; if not, 
the band will hunch up and imperfect 
margins will result. Do not allow the 
band to impinge upon the tissue, how- 
ever, to cause tissue blanching. Festoon 
at the gingival if necessary. This band 
should now fit the tooth tightly. 

6. Cut the top ef the band flush with 


the marginal ridge at the cavity portion 


of the tooth. This will give the desired 
height of the restoration. 

7. Place a toothpick wedge at the 
gingival of the cavity to prevent any dis- 
tortion of the matrix when packing the 
cavity. 

8. Condensation of the alloy in pack- 
ing must be carefully done. Small in- 
struments should be used in the be- 
ginning of this operation and then 
larger pluggers to finish the packing. 
Overpack, then start any carving neces- 
sary. 

9. Have the child close for occlusion 
inspection. Dismiss the patient from 
the chair, with the instruction to the 
child or mother to remove the band 
in twelve hours. This is done by placing 
a fingernail under the gingival of the 
band, both buceally and lingually, then 
raising the band off the tooth. 

10. At a subsequent appointment the 
restoration should be polished. . 


301 Kenwood Parkway. 
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Fig. 1—Piece of metal band. 














Fig. 3—Band held with a pair of soldering 
tweezers, preparatory to soldering with soft 


silver solder. 
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Fig. 2—Band formed, with the long ends 
cut off. 























Fig. 4—Band being soldered. 





















BEFORE UNDERTAKING the treatment of 
a fractured mandible, it is important to 
secure as much of the case history as 
possible. At least two sets of roentgeno- 
grams should be taken. Digital exam- 
ination should be as thorough as the 
case will permit. The sooner a fracture 
is reduced and fixated after the injury, 
the greater the chances are for unevent- 
ful recovery. 


Treatment of Teeth in Line of 
Fracture 


Teeth in the line of fracture must be 
given special consideration. When the 
tooth is anterior to the last molar in 
position, it is usually extracted. If, on 
the other hand, it is a last molar, it may 
be advisable to retain this tooth tem- 
porarily to prevent riding of the distal 
segment (Fig. 1). 


























Use of Intermaxillary Wiring: 
Complete Dentition 














In a complete dentition, a single frac- 
ture in the mental or molar region pre- 
sents a typical but not too great displace- 


























ig. 1—-Molar in line of angle fracture. 


Displacements and Fixation of 
Mandibular Fractures 


SAMUEL BLAUSTEIN, D.D.S., Brooklyn 








DIGEST 
Displacements of mandib- 
ular fractures are dis- 
cussed with reference to 
muscular involvements 
and the condition of the 
dentition: edentulous, 
poor complement or op- 
position of teeth, and with 
regard to teeth in the line 
of fracture. 

The indications for the 
types of fixation required 
are considered; that is, 
the use of intermaxillary 
wiring; splints or labial 
arch wires; slow reduc- 
tion; and circumferential 
wiring. 

Feeding of the patient 
is likewise considered. 
























Fig. 2—Fracture in the mental region. 


ment (Fig. 2). The posterior frazment 
is often held up and in occlusion by the 
elevator muscles, whereas the anterior 
fragment may be pulled downward by 
the depressor muscles. Reduction is 
simple and intermaxillary wiring is ef. 
fective (Fig. 3). At least three sets of 
wire loops are used on both upper and 
lower jaws. This provides eyelets 
through which short strands of wire are 
passed. After the jaws are closed, the 
wires are tightened, thus immobilizing 
the parts. 


Use of Splints or Labial Arch 
Wires: Incomplete Dentition 


When the dentition is incomplete, fix- 
ation may be accomplished by means of 
splints or labial arch wires. 

Fracture in First Molar Region; No 
Opposing Teeth Present in Upper Jaw 
—tThe elevator action of the masseter, 
temporal and internal pterygoid mus- 
cles will pull the posterior segment up- 
ward or upward and inward. To reduce 
and fix this type of fracture, an occlusal 
opposing block or denture must be con- 
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Fig. 3—Intermaxillary wires in position. 


structed for the edentulous upper area; 
or, a splint may be made for the lower 
(Fig. 4). 

Labial Arch Wires: Incomplete Den- 
tition with Poor Complement of Teeth 
for Loop Wiring—Relatively easy to 
construct, a half round nickel silver 
wire, 2 mm. wide, is bent to the shape of 
the arch to form the labial arch wire. 
If there is not a full complement of 
teeth on the upper jaw, an arch is 
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Fig. 


loop. 
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Labial arch wires ligated to teeth and intermaxillary wires 
over arches, 





adapted as well (Fig. 5). It is important 
to bend the ends of the arch wires from 
3 mm. to 5 mm. around the distal of the 
last tooth in position on each side. This 
will prevent impingement upon the 
cheek. 

If trauma occurs at the symphysis, a 
fracture may result in the midline. If no 
bone substance is lost, there may be a 
slight displacement and fixation is no 
problem. If, on the other hand, there 








Fig. 4—Acrylic sectional splint for fractured mandible. 


does occur loss of bone, considerable 
displacement follows. 


Slow Reduction: Muscle Pull at 
Anterior of Jaw 


The muscles are of the depressor 
group. They consist of the mylohyoid, 
geniohyoid, genioglossus, digastric, and 
platysma muscles. Inasmuch as they are 
on both sides of the midline, action is 
symmetrical. When there is a loss of 


Fig. 6—Symphysis fracture with anterior collapse. 





Fig. 7—Traction bars in position 


bone at the symphysis, therefore, the 
pull will be downward and toward the 
midline. The result is a closing of the 
arch as well as an outward tilt of the oc- 
clusal surfaces of the lower posteriors 
(Fig. 6). 

To overcome the deformity, slow re- 
duction is often required. 

1. Any appliance may be utilized 
which will create force antagonistic to 
the inward muscle pull. Splints may be 


Fig. 9—Fracture in angle reduced with a block. 


for reduction. 








constructed bearing long traction arms 
or labial arch wires adapted to each seg- 
ment and ligated to the teeth. 

2. Arches are so constructed that the 
free ends overlap each other and are 
bent in hook form at their terminal 


points. 


3. Elastic traction can be obtained by 
using orthodontic rubber bands sprung 
over the open hooks (Fig. 7). 


4. In conjunction with these traction 








Fig. 8—Rigid splint ligated after reduction. 


bars, intermaxillary wires can be used 
advantageously to hold the fragment as 
reduction is being accomplished. 

5. When reduction is complete, the 
construction of a simple rigid wire splint 
will fix the fragments until healing is 
complete. Such a splint can be ligated 


into position (Fig. 8). 


Fracture at Angle of Mandible 
One type of fracture met with fre- 


Fig. 10—Posterior fracture with segment riding upward. 


THE DENTAL DIGEST 





sed 
t as 


the 
lint 
y is 
ited 


ire- 


ST 














Fig. 11—Ramus wired for external reduction. 


quently is that occurring at the angle of 
the mandible. Here the pull of the ele- 
vator muscles causes the ramus to ride 
upward and inward. Sometimes an acry- 
lic block may be used to depress the pos- 
terior segment (Fig. 9). This block is 
interposed between the upper molars 
and the lower angle. 

A lower splint with a metal extension 
is another appliance for such reduction. 
The metal extends distally, and pene- 
trating the soft tissues, engages the bone 
and depresses the posterior segment. 
The displacement at the angle is some- 
times so intractable that hospitalization 
and external reduction become neces- 
sary (Figs. 10 and 11). 

This form of reduction may result in 
an osteomyelitis, and must be checked 
more regularly than other forms of frac- 
tures. 


Circumferential Wiring 


In those cases in which the maxilla is 
edentulous but the mandible has several 
teeth in position, a fracture of the lower 
jaw will require fixation that is not inter- 
maxillary. When the complement of 
teeth is poor, fixation can be accom- 
plished by circumferential wiring. Cir- 
cumferential wiring has a definite place 
in the treatment of a fractured edentu- 
lous mandible with the line of fracture 
anicrior to the angle (Fig. 12). Here 
again, the lower denture, if available 
(Fig. 13), may be used as a splint by 
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Fig. 12—Circumferential wiring of splint. 








Fig. 13—Denture used as splint for circumferential wiring. 


passing wires through small holes drill- 
ed through the interproximal spaces of 
the denture. With a fracture posterior to 
the angle, the upper and lower dentures, 
wired together, will provide a service- 
able splint. 

Whether splints, intermaxillary wires, 
or arches are used, the soft tissues as 
well as the osseous structures must be 
under constant observation. A compli- 
cation already mentioned is osteomye- 
litis. When the condition has been diag- 
nosed, incision and drainage are indi- 


cated. With the advent of chemotherapy; 
the oral surgeon has found a valuable 
aid in his treatment of the bone as well 
as any soft tissue involvements. 


Feeding the Patient 


Another factor to be mentioned be- 
fore conclusion is that of feeding the 
patient. A high caloric and multiple vi- 
tamin diet should be prescribed. Plenty 
of nutritious fluids will help the course 
of treatment. 

2102 Seventy-Third Street. 
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The Relation of Facial Forms to the 


Osseous Structures Surrounding the Teeth 








DIGEST 


The relation of facial 
forms to the osseous 
structures surrounding 
the teeth is viewed as the 
basis by which to antici- 
pate operative problems 
in the removal of teeth. 




















FOR CENTURIES artists have classified 
the human face into three typal forms: 
the square, the round, and the tapering. 
Diagrammatic illustrations of these 
three types as drawn more than 150 
years ago, are contained in George H. 
Wilson’s book on DENTAL PROSTHESIS. 
In 1911, James Leon Williams pro- 
pounded the theory that these three 
typal face forms were common to all 
races, and that other face forms were 
the result of combinations of the basic 
elements of the three typal face forms. 
He was the first to note that the face 
forms and the tooth forms are similar 
and harmonious: that a square face will 
contain square-shaped teeth, and that 
a long narrow face will have long nar- 
row teeth. All prosthodontists now rec- 
ognize these fundamental principles and 
seek to provide the different facial types 
with corresponding suitable tooth 
forms. It was Cogswell, in 1932, in his 
book on DENTAL ORAL SuRGERY, who 
first gave lengthy emphasis to the study 
of facial forms in connection with the 
varying underlying anatomic condi- 
tions which might be expected to be 
found in the course of tooth extraction. 

A close analysis will show a marked 
difference in the operative removal of 
teeth in the different facial types. The 
difficulties do not lie in the size of the 
tooth to be' removed, or in the size of 
the patient, but in the anatomic varia- 
tions of the investing osseous structure 
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of the teeth, and this osseous investment 
of the tooth bears a direct relation to 


the types of faces under consideration. 


A tooth is surrounded on four sides 
by osseous tissue; for example, an up- 
per bicuspid has surrounding tissue on 
the mesial, the distal, the buccal, and 
the palatal surfaces. By means of the 
roentgenogram the amount of osseous 
structure on the mesial and distal sur- 
faces of the tooth can readily be de- 
termined. In order to determine the 
amount of osseous structure on the 
other two surfaces, however, the buccal 
and the palatal, it is necessary to esti- 
mate the thickness and density by not- 

















Fig. 1—Typal square face. 





Fig. 2—Typal ovoid face. 


ing the facial type that the particular 
patient presents. 


Classifications 


In dental surgery as well as in pros. 
thesis, therefore, the basal typal forms 
to be considered are the square, the 
ovoid, and the tapering faces (Figs. 1, 2, 
3). Each of the basic types is further 
subdivided into a long and a compact 
variation; for example, the typal square 
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Fig. 3—Typal tapering face. 


Fig. 4—Long square type (a variation from 
the basic square type). 
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Coronal Section—On coronal section 

are shown the low palatal arch and the 

SS ~~ low and heavy dental ridges completely 

surrounding the teeth (Fig. 7). A fur- 

\ ther study of the individual tooth from 

the coronal aspect shows the low palate 

formation, the mucofold attached low, 

and the thick surrounding osseous struc- 

ture creating the heavy dental ridges 
(Fig. 8). 

Operative Problem—Thick osseous 
tissue completely surrounding the tooth 
on all sides makes the operative re- 
moval in the square and the ovoid fa- 
cial types often difficult. In removing 
teeth for patients having the typal 
square and the typal ovoid faces, the 


_ exertion of lateral pressure in the ex- 
Fig. 5—Compact square type (another varia- 


; tracting movements before the tooth is 
tion from the basic square type). ‘ 8 age ; Fig. 10—Tapering face, showing the high ma- 
entirely loosened in its socket results in Jar bone formation. 


a fracture of the tooth below the crest 
of the ridge (Fig. 9). The difficulty in 


the removal of the fractured root is 














Fig. 11—Coronal section of tapering face. 


Fig. 7—Coronal section of square and ovoid further increased by the anatomic re- 


faces. : , ‘ 
_— tention of the surrounding tissue. 
Fig. 6—Ovoid face, showing low malar bone 
formation. This low malar bone formation is Characteristics of Basic Taper- 
characteristic of all square and ovoid types. . : 
ing Facial Structure 
THICK HIGh 








The common features of the typal ta- 
pering face are (1) the tapering fea- 
tures; (2) high malar bone formation; 
(3) long upper lip; (4) pointed chin, 
and (5) long tooth forms (Fig. 10). 

Coronal Section—On coronal section 
of the tapering face are shown the high 
Fig. 8—Individual coronal section of tooth palatal arch and the tapering dental 
and surrounding osseous structures. ridges (Fig. 11). The ridge formations 
on the labial and the buccal surfaces of 
the tapering faces are found to be of 
two classes: The first is a thin buccal 
osseous structure throughout the entire 
length of the root (Fig. 12). In this class 
the form of the root can be felt under the 
FRACTURE OF mucous membrane and creates a promi- 


face manifests a long square and a com- 

— , ALVEOLAR 
pact variation from the basic standard CREST 
(Figs. 4 and 5). In like manner are de- 
scribed the long ovoid and the compact 
ovoid, the long tapering and the com- 
pact tapering face. The face forms are 
now to be considered from an operative 
standpoint. 


Characteristics of Square and 
Ovoid Facial Structures 


From the dental standpoint, the 
osseous anatomy of the two basic types 
of faces, the square and the ovoid, are 
similar (Fig. 6). They may be studied 


as one group. The common features of 


the typal square and the typal ovoid bic gg nence upon the ridge. The second class 
faces are (1) a compactness of the fea- LATERAL PRESSURE has a thickened crest at the gingiva 


tures; (2) low malar bone formation: which tapers and becomes thinner at the 


(3) short Bs . Fig. 9—Fracture of tooth under lateral pres- ° 
a lip; (4) ee chin, sure during extracting movements before ae (Fig. 13). 


and (5) short tooth forms. ‘. tooth. is entirely loosened in its socket. Operative Problem—Fracture of this 
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Fig. 12—Individual coronal section of class 1 
ridge formation in tapering face. 


thickened crest results in postoperative 
soreness. Because of the thin buccal os- 
seous structure in the tapering faces, 
laceration of the mucosa results from 
attempts to remove these teeth when 
pressure is exerted laterally. In con- 


ontra- 





ingenuity 


Here are some pictures of dentures 
that are far better than those worn by 
George Washington. Although they 
cannot quite meet the precision of the 

modern prosthodontist’s result, these 
self-made dentures are mighty good. | 
am indebted to A. J. Harris of Norfolk, 
Virginia for the interesting story be- 
hind these dentures: 

There was a molder who had his teeth 
extracted and dentures constructed by 
his dentist. Then he was called to duty 
at sea in the United States Merchant 
Marine. There his dentures loosened 
and became a source of annoyance to 
him, so he fashioned impression trays 
of sheet aluminum, mixed some plaster 
and took his own impressions. These 
pictures show the casting from alumi- 
num. The result, not only in his own 
estimation but in that of a dentist who 


(Continued on page 238) 


trast with the difficulties met with in the 
dense and thick osseous investing struc- 
tures of the jaws in the square and 
ovoid type of faces, the thinner bony 
structure of the tapering face offers 
fewer operative problems. 

Operative Precautions—In removal 
of teeth therefore a study of the facial 
types in addition to the roentgenologic 
examination enables the operator to es- 
timate the thickness of the bony struc- 
tures with which he must contend. Age 
is also a factor to be considered in esti- 
mating the density of bone inasmuch as 
osseous tissue is known to become hard- 
er with the advancing years. 

The exertion of lateral pressure in ex- 
tracting movements should be avoided 
until the tooth is entirely loosened in its 
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Fig. 13—Individual coronal section of class 
2 ridge formation in tapering face. 

socket. A knowledge of the thickness 
and the density of the investing osseous 
structure enables the operator to reduce 
trauma to the surrounding tissues in the 
removal of teeth, and thus, in turn. les. 
sens the danger of postoperative com- 
plications. 

6740 Torresdale Avenue. 
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IN WHAT CATEGORY do we place the expression, “A 
tooth for every child’? Is this an old wives’ tale, a 
dental myth, or is it an observation substantiated by 
scientific evidence? Clinical experience suggests that 
dental caries seems to be more prevalent in the mouth 
of the pregnant woman and that caries susceptibility 
does not immediately recede after parturition. Clini- 
cal observation suggests that the period of lactation 
is likewise a period of dental hard tissue stress and 
strain. The early presumption used to be that the de- 
mands of the developing fetus were such that calcium 
was withdrawn from the dental tissues. This miscon- 
ception was based on the belief that bone and dental 
hard tissues were similar types of tissue. 


We know that bone does act as a storage house for 
calcium. Whenever the body needs demand, calcium 
can be drawn from bone. But the dental hard tissues 
are biologically and physiologically different from 
bone. Enamel and dentine are avascular and acellular 
tissues. Once laid down there is no process by which 
enamel can be destroyed by internal absorption to 
permit the calcium of the enamel to be drawn into 
the circulatory system and carried to distant parts. To 
withdraw calcium from the teeth into the circulatory 
system to meet even the urgent needs of the develop- 
ing fetus is physiologically impossible; moreover, al- 
though it is true that the calcium needs of the mother 
are increased by the demands of the fetus, these de- 
mands are relatively slight. On the basis of the ob- 
servations by Bodansky, it is pointed out by Isaac 
Schour of the University of Illinois that “The full- 
term infant weighing 3000 Gm. contains approxi- 
mately 24 Gm. of calcium. The average woman has 
from 2000 to 2500 Gm. of calcium, of which 97-98 
per cent is within the bones and less than 1] per cent in 
the teeth. The total calcium need of the fetus, there- 
fore, is 1 per cent of the mother’s storehouse. Such a 
drain is not serious. However, for the general health 
of both the mother and infant, it is essential that the 
calcium intake of the pregnant woman be increased to 
aminimum of 1.5 Gm. per day.” 


MAY, 1942 


It is seen, therefore, that with adequate nutrition 
the mother need lose very little of the calcium from 
her osseous tissues and she cannot lose any from her 
teeth through withdrawal by the body. What does ac- 
count, then, for the apparent increase in susceptibility 
to dental caries during pregnancy? Schour does not 
believe that the incidence of caries is increased. He 
does say, however, that “when it does occur to any 
unusual degree, it can almost always be related to 
the poor oral hygiene associated with the sordes and 
acid metabolites from the nausea and vomiting and 
with the general lassitude of the pregnant mother.” 


Again, leaning on clinical experience, it appears 
that the women who have a great deal of morning sick- 
ness in the first trimester of pregnancy seem to have 
a greater tendency to tooth decay than women who do 
not have this unfortunate experience. This might sug- 
gest that as the result of the vomitus and sordes the 
hydrogen ion concentration of the saliva is shifted 
from the alkaline to the acid side, thus increasing 
the rate of caries. It is likewise common knowledge 
that during pregnancy women may show strange food 
proclivities which may be factors in the apparent 
increase of caries at that period. 


Schour does concede that pregnancy gingivitis of a 
mild form is a relatively common condition. He 
would explain this on the basis of poor hygienic 
habits and perhaps to a transitory endocrine imbal- 
ance. Pregnancy gingivitis is usually amenable to 
treatment and is not a precursor to more serious perl- 
odontal disease. 


So long as dental caries still remains something of 
a mystery and so long as there are so many differences 
of opinion regarding its causation, it will serve no 
good purpose to tell the pregnant woman that “‘a tooth 
for every child” is entirely a dental myth. It is far 
better to tell this woman that caries may be increased 
during pregnancy and that she must be particularly 
insistent during the period to neutralize excessive 


mouth acids and to practice careful oral hygiene. 
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Duplicating Natural Teeth 
in Immediate Denture Service 


DAVID T. PARKINSON, D.D.S., Wichita, Kansas 








DIGEST 


A method of immediate 
denture construction is 
presented whereby the pa- 
tient’s natural teeth may 
be duplicated in acrylic. 
An exact and practical 
technique is outlined in 
ten steps. 




















THE INTRODUCTION of the newer acry- 
lics into operative and prosthetic den- 
tistry has made it possible to offer serv- 
ices that were hitherto difficult if not en- 
tirely impossible. One of these services 
has been the satisfactory duplication of 
the patient’s natural teeth when that is 
desirable in denture construction. A 
method for such duplication is pre- 
sented which is both exact and practi- 
cal in any office where acrylics are used ; 
or, it may be done in the laboratory un- 
der the dentist’s supervision. 


Technique 


1. An accurate impression of the pa- 
tient’s mouth is made before the teeth 
are extracted and a stone model is made 
just as for any case of immediate den- 
ture service (Fig. 1). 

2. The stone model is coated with a 
separating medium and a stone impres- 
sion or cast made of the palatal sur- 
face and the lingual surfaces of the 
teeth up to the incisal edge (Fig. 2). 

3. A cast is made of one half of the 
labial surface of the teeth, from cen- 
tral to cuspid with the lingual cast in 
place (Fig. 3). 

4. With these two casts in place on 
the model, a cast is made of the other 
half of the labial surfaces (Fig. 4). It 
is necessary to make the labial cast in 
two sections, so that it can be removed 
from the stone model. 
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Fig. 1—Stone model before extraction. 





Fig. 2—Stone cast of palatal surface and 
lingual surfaces of teeth up to incisal edge. 





Fig. 3—Cast of one half of labial surface of 
teeth, from central to cuspid with lingual cast 
in place. 


3. These three casts are then removed 
from the stone model and assembled 
(Fig. 5), thus making a mold of the 
teeth to be reproduced. 

6. Into this mold melted white carv- 
ing wax is poured, and when it is cool- 
ed, remove the stone casts, leaving the 
wax forms of the teeth. If the mold is 
painted with a solution of cocobutter in 
chloroform the wax will not adhere to 
the mold. 

7. These wax forms may then be re- 
fined and corrected by carving. 


Fig. 4—Cast of other half of labial surfaces. 





Fig. 5—Casts (three of them) removed from 
model and assembled. 


8. Process in the chosen acrylic of 
selected shade to reproduce any indi- 
vidual marking, such as enamel checks, 
silicate restorations, erosions. This 
processing may be done for individual 
teeth or in sections of two or three teeth 
or the whole number at one flasking if 
their shape will permit. 

9. After the processing and finishing 
of the acrylic teeth have been accom- 
plished, the lingual cast section 1s 
placed back on the stone model (from 
which the teeth have now been cut 
away and the model trimmed); the 
acrylic teeth are fitted into the impres- 
sions made in the lingual cast and 
waxed to the model. This will assemble 
the acrylic teeth in exactly the same re- 
lation to the maxilla as were the natural 
teeth. 

10. The denture is now completed in 
the usual manner and when finished the 
restoration will be an exact reproduc 
tion of the patient’s own teeth before 
they were extracted. 

729 Beacon Building. 
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Helps Normalize 
Gum Capillaries 


The bracing effects of IPANA massage on gum 
tissues help bring about a normal number of small 
hairpin-shaped gingival capillaries with good 
distribution and tonus. Local nourishment and 
metabolism may proceed more normally. Firm, 
sturdy gums present a minimum of footholds for 
bacterial growth — oral resistance improves. 


IPANA has long been a dentifrice of choice among 
the profession for cleaning and polishing teeth and 
massaging the gums in a gentle, refreshing way. 
Literature on request. 


IPANA 7%, 


BRISTOL-MYERS COMPANY 
19 5S West SOth Street New York, N. Y. 


MAY, 1949 








The Sulfonamide Drugs 


of Illinois. Bulletin manuscript prepared by Doctor F. T. Maher, Department of Pharmacognosy 


[ of ino of Bulletin No. 7 of the Committee on Pharmacy and Therapeutics of the nacoenos | 


and Pharmacology, University of Illinois College of Pharmacy. 


The use of the sulfonamides should be confined to those 
bacterial diseases in which a favorable response to sulfona- 
mide therapy has been demonstrated experimentally or by 
clinical research. Maximum therapeutic response is asso- 
ciated with the early institution of therapy adequate in size 
and interval of dosage, and route of administration. 


Comparative Activity of Drugs 

There is as yet no satisfactory explanation for the varying 
degrees of activity exhibited by the several drugs of this 
group against the various pathogens, but this varying activ- 
ity presents itself as follows: 


Sulfanilamide - beta-hemolytic streptococci 
Sulfathiazole gonococci 

Sulfapyridine are active against meningococci 

Neoprontosil Welch bacillus 
Sulfadiazine 


Sulfapyridine pneumococcus 
Sulfathiazole are active against staphylococci 
Sulfadiazine Friedlander’s bacillus 
Sulfanilamide —> s NOT effective Ano 
egainet staphylococci ’ 
Friedlander’s bacillus 
Sulfathiazole —» is NOT recommended for meningeal infections. 


because it does not pass 
into the spinal fluid with 
the facility of other sul- 
fonamides. 
Neoprontosil —» exerts its therapeutic ef- 
fects, it is believed, by 
splitting in vivo to yield 
sulfanilamide. 
are active against 
are effective against 
are equally active in acid, 
neutral or alkaline urine. 


Sulfathiazole—>alone exhibits significant 

activity against —»> Streptococcus fecalis 
Sulfonamides—>have NOT been encourag- (anaerobic streptococci 

ing against streptococcus viridans 

typhoid 
paratyphoid fever 
tularemia 
tuberculosis 
common “cold” 
influenza 
poliomyelitis 
—_ pox 
syphilis 


infections of the 
urinary tract; Pro- 


Sulfonamides | teus vulgaris. 





Routes of Administration 

Oral administration, if possible, is preferred. Absorption 
is rapid and distribution is uniform after absorption 
throughout the body (although there are exceptions to 
this) . 

When oral therapy is not advisable or possible: 

1. Saturated solutions of sulfanilamide may be given 
intravenously or subcutaneously. 

2. Solutions of neoprontosil may be given parenterally. 

3. The sodium salts or sulfapyridine, sulfathiazole and 
sulfadizine may be given intravenously. 

4. Rectal administration of suspensions of these drugs in 
oil, or of solutions of their sodium salts has been 
described. Sulfadiazine is apparently not well ab- 
sorbed from the rectum. 
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Dosage Determined by Blood Levels 

An insufficient dosage schedule may 

a) be incapable of coping with the infection present; 

b) result in the development of “drugfast” strains of the 

organism. 

Clinical experience has ruled that the best guide to ade. 
quate dosage lies in a determination of the levels of drug 
present in the body fluids during therapy. Optimal blood 
levels so determined may be outlined as follows: 


Sulfanilamide: 
Sulfapyridine: 
Sulfathiazole : 


5 to 15 milligrams per hundred cubic centimeters. 
4 to 10 milligrams per hundred cubic centimeters. 
5 to 10 milligrams per hundred cubic centimeters. 
Sulfadiazine : 5 to 10 milligrams per hundred cubic centimeters. 
Sulfaguanidine: lto 3 milligrams per hundred cubic centimeters. 

N. B. Sulfaguanidine shows poor absorption; therefore, low blood levels, 


Urinary levels of 100 to 300 milligrams per 100 cubic centi- 
meters are desirable. 


' Excretion 

About half of the absorbed sulfonamide is conjugated, 
largely, if not entirely, in the liver, to form par-a-acetylam- 
inobenzene sulfonamide derivatives. Both the free and con- 
jugated forms of these drugs are eliminated largely by the 
kidneys. Small amounts are found in perspiration, in 
mother’s milk, and in expectorated saliva. Some drug, 
probably the unabsorbed portion, appears in the feces. 


Toxic Reactions 

A history of toxic reaction to one of these drugs should 
indicate caution in the subsequent administration of any of 
the sulfonamide derivatives. The following are some of these 
effects: 

1. Symptoms referable to the nervous system: dizziness, 
headache, depression, melancholia, dulled mental acuity 
and physical response; loss of appetite, nausea, and vomit- 
ing (particularly with sulfapyridine, less so with sulfathia- 
zole) . 

2. Cyanosis. 

3. Acidosis: In sulfanilamide therapy acidosis may be 
prevented by the simultaneous administration of sodium 
barcarbonate or lactate. 

4. Drug fever: Predominantly a danger signal of the 
development of more serious toxicity. Occurs after fever 
incident to infection has subsided. 

5. Dermatitis: Skin rashes have been common with sul- 
fanilamide and sulfathiazole—less common with sulfapyr- 
dine. Condition is reduced by the administration of nico- 
tinic acid. 

6. Liver Injury: High-carbohydrate, low-fat diets have 
been recommended. 

7. Acute Leukopenia with Granulocytopenia: Promp! 
cessation of therapy, forcing of fluids, and diets rich in vita 
mins, particularly vitamin C indicated if the leukocyte 
counts drop to 5000 or less per cubic millimeter during 
therapy. 

8. Reactions Involving the Erythrocytes: Anemias, both 

(Continued on page 253) 
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He gets the STRIKES 
with the ball he Knows / 


ATCH a good bowler —the man 

who gets strikes by design, not ac- 
cident. He rolls his own ball. Holes for 
his thumb and fingers have been drilled 
to fit his grip. He knows how that ball 
will “break”, and where. No wonder the 
pins topple! 


That friendly, familiar feeling gives 
him confidence, just as Cook and R. B. 
Waite anesthetic solutions will give you 
assurance in your program of pain con- 
trol. Using either Novocain with Cobe- 


ee 





COOK LABORATORIES, INC. 


. 


NOVOCAIN » COBEFRIN 
NOVOCAIN-PONTOCAINE-COBEFRIN 





frin or Novocain-Pontocaine-Cobefrin, or 
both, you know in advance that these 
solutions can be repeatedly trusted fox 
dependable anesthesia, with welcome 
freedom from undesirable side-effects. 


In one respect, you will find that they 
differ. Novocain - Pontocaine - Cobefrin 
extends profound operating anesthesia 
over a longer period. Our suggestion is, 
try both. Singly or together, they will 
dependably fulfill every demand you 
make of a local anesthetic. 





TWINS 
INDIVIDUAL 


















— THE ANTIDOLOR MFG. CO., INC. 
170 Varick St., New York, N.Y. Laboratories: Rensselaer & Springville, N. Y. 


NOVOCAIN, PONTOCAINE, COBEFRIN: REG. TRAOEMARKS 
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The complete edition of Visual Educa- 
tion in Dentistry comprises 30 charts, 
most of which are printed in full color. 
The charts are invaluable in your pa- 
tient-education program; ideal for use 
at the chair; effective material for your 
reception room table. If you have never 
had a copy, or if your present copy is 
badly worn, you are entitled to the 
complete edition at the special sub- 
scriber price of $1.00. The coupon below 
is for your convenience. 
= 

The new booklet, Your Teeth and Your 
Life, illustrated here, is intended pri- 
marily for patient 
distribution. It is 
written entirely in 
lay language. 
Charts tell the es- 
sential story. Many 
dentists are using 
it (1) as a month- 
ly statement en- 
closure; (2) in 
the reception 
room; (3) as an 
enclosure with pa- 
tient recall cards, 
etc. Prices, 25 for 
$1.00; 100, $3.00. 
The coupon below 
is for your con- 
venience. 
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ee | 
Your Life 
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Educational Material For 
PATIENT DISTRIBUTION ... 
ethical . . . instructive, economical 


USE CONVENIENT ORDER FORM BELOW 

















é RYAN ee ees eS 
AMINATION AND | 
TREATMENT RECORD 











The Ryan Examination and Treatment Rec- 
ord Chart is extensively used throughout 
the profession—also in many institutions 
where essential records are required. The 
chart is often referred to as the most prac- 
‘tical one ever offered. Aside from offering 
a permanent record of cases the charts have 
been found to have a definite informative 
value in explaining conditions to patients. 
Price, $1.00 per pad of 50 charts. Standard 
81% x 11 size. The coupon below is for your 
convenience. 


20 Reasons for Dental X-Rays is a four- 


page pamphlet of common cases re- 
vealed only by the x-ray. It is available 
now because of a great demand for this 
material by dentists everywhere. It is a 
worthy addition to the other visual ma- 
terial referred to on this page. Prices, 
100, $6.50; 200, $10.00. The coupon be- 
low is for your convenience. 


Each of the items listed on this page 
is strictly ethical, and worthy of 
consideration for use in your pa- 
tient-education program. Build 
now for the future by outlining a 
definite educational program. Car- 
ry the program out month after 
month. Show your patients that 
neglect costs more than treatment, 
in pain, in time, and in money. TO 
HELP CONVINCE THEM, SHOW 
THEM. Patient-education material 
is an economical means of doing 
this. 


TRIM OUT AND PASTE ON ONE OF YOUR ENVELOPES 








FIRST CLASS 


PERMIT No. 1158 
(SEC. 510, P. L. & R.) 














BUSINESS REPLY ENVELOPE 


NO POSTAGE STAMP NECESSARY IF MAILED IN THE 


UNITED STATES 














POSTAGE WILL BE PAID BY 


DENTAL DIGEST, INC. 


1005 LIBERTY AVENUE 


PITTSBURGH, PA. 
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which prevents slipping, even 


All-out modern 
oral hygiene aid for 

















Here we have the 
novel non-skid thumb rest 


when fingers are wet. 


your patient is made 
certain by your recom- 


mendation of either the 
fegular Three Row D.D. 
Tooth Brush, or the more com- 
pact [wo Row D.D. Tooth Brush. 


MAY, 1949 
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q VIODERN TOOTH BRUSHING AND GUM MASSAGE 
ee : 





owt of the 
D.D. TOOTH BRUSH 


Points Out Its Great Brushing and 
Massage Features 


N\ This is the twisted 


handle of the D.D. 
Tooth Brush which 
the hand naturally 
grasps for easy and 
efficient tooth brush- 
ing and gum massage. 


And now, we come to the tufts, 
nicely spaced to reach every 


accessible tooth surface. 
The bristles are highly resilient 


and springy, made for long life. 


BRISTOL-MYERS COMPANY 
(Dept. 2) 
630 Fifth Avenue 


New York, N. Y. 
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(Continued from page 230) 
subsequently examined the work, was 
good. 

Looking at the pictures critically, the 
first thing that strikes us is the com- 
paratively good maxillary design. The 
mandibular denture, although not ex- 
tended posteriorly in accordance with 
newer techniques, is not entirely lack- 
ing in appreciation of the anatomy of 
the mandible. Even those who fear oc- 
clusal trauma most would have to ad- 
mit that these cuspless dentures present 
no traumatic hazards. Although the oc- 
clusal tooth design is unorthodox and 
more geometric than anatomic, it is 
certainly no more weird than some of 
the suggestions for tooth design occa- 
sionally offered by prosthodontists. 

To be sure, we do not approve of 
having people make their own dental 
restorations, but in an emergency case, 
such as this, the ingenuity of the lay- 
man is worthy of comment. This chap 
who had to fall back on his own re- 
sourcefulness showed mechanical skill 
of a high degree to say nothing of tis- 
sue tolerance and fortitude. He must 
certainly have presented a_ ghastly 
smile, but apparently he needed no one 
to tell him of the esthetic terror his 
ship-made all-metal dentures provoked. 
Remember he was a sailor and he came 
eventually to port, and when he did, he 
sought the attention of a dentist.— 


Washington Flash ... ! 
The Office of Procurement and As- 


signment Service announces the follow- 
ing over the signature of the Executive 


Officer, Lt. Col. Sam F. Seeley : 


“THE OFFICE OF THE SURGEON GENERAL 
HAS ANNOUNCED THAT VACANCIES IN THE 
DENTAL CORPS ARE FOR THE PRESENT 
RESERVED FOR ONLY THOSE DENTISTS 
WHO ARE IN CLASS 1A OR WHO HAVE BEEN 
INDUCTED. I AM AUTHORIZED TODAY TO 
ANNOUNCE THAT ONE THOUSAND OFFICERS 
MAY EXPECT EARLY COMMISSION AND 
THAT THOSE IN CLASS 1A SHOULD APPLY 


ceived medical questionnaires rather 
than those intended for dentists. Those 
dentists who have received the wrong 
enrollment forms should write imme- 
diately to Doctor Gerald D. Timmons, 
Secretary, Dental Preparedness Com- 
mittee, American Dental Association, 
212 East Superior Street, Chicago. 
They will be sent the dental form at 
once. Because post cards frequent- 
ly come through the mail in an illegible 
condition, it is suggested that dentists 


write their requests for the correct en- 
rollment blanks in a letter. 

Auxiliary Medical Officers... 

It is good to see that the Medical Di 
vision of the Office of Civilian Defens- 
has finally awakened to the need thai 
dentists might fill as auxiliary medica! 
officers. Out in Monterey, California. 
dentists are placed in charge of all First 
Aid Posts whereas physicians are as- 
signed to the hospital services. 

Throughout the country there are 
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help conserve 
strategic metals 


Gold is dentistry’s best known, most ¥ 
metal. No other metal or material used in 
tistry serves so many of dentistry’s nee¢ 


Nor has there ever been a more pertinent 
for widespread use of gold in dentistry. 


IMMEDIATELY TO THE OFFICE OF THE 
SURGEON GENERAL FOR APPLICATION 
FORMS STATING AGE, THAT THEY ARE IN 
CLASS 1A, NAME, ADDRESS, AND SCHOOL . 
OF GRADUATION. ALL CASES WILL BE 
CLEARED THROUGH PROCUREMENT AND 
ASSIGNMENT SERVICE.” 


The employment of the gold and plat 
metals in dentistry incurs no drain upon 
and materials needed urgently for defen 


AN IMPORTANT MESSAGE 
TO EVERY DENTIST 


During the entire month of May 
The S. S. White Dental Mfg. Co. 
olareMelinl-tm@aleliltiielaiticlemaene) ol:1e 
oh ilale MR di is Mem Clo) lo MMclilo MM a lolilaltiin 
Metals in Dentistry” will contrib- 
ute a definite portion of their 
sales of precious metals toward 
the purchase of a fully equipped 
mobile dental clinic which will be 
ela-¥t-Tahicke MicMel ]mClohZ-Teulil ale 


Partial dentures, inlays, crown and bridg 
cast in the gold and platinum metals e 
time and equipment, thus speeding pro¢ 


But all dentists, regardless of age or 
physical condition should fill out and 
return immediately, if they have not al- 
ready done so, the Procurement and As- 
signment Enrollment Form which they 
have recently received. 

Through a clerical error in Washing- 
ton, dentists of several states have re- 


Every grain of the gold and platinum 
you use to conserve a strategic metal oF 
rial helps speed ultimate victory. 


There is an S. S. White precious metal al 
every dental purpose and purse. 
Prices subject to change without notie 


For Sale by Your Local Det 
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many earnest groups of dentists taking 
First Aid courses. They find that they 
are a little rusty on their anatomy and 
physiology but their clinical judgment 
and experience make up for some of 
these inadequacies. Dentists are at least 
accustomed to seeing people bleeding, 
ill at ease, and in various stages of pain 
and collapse. They are used to operat- 
ing under emergency conditions. One 
creat danger that will arise among 
many of the conscientious laymen first 





Eithst 


S.WHITE Zonomy CASTING GOLDS 


FOR INLAYS AND PARTIALS 


aiders will be their inability to trans- 
late their theoretical knowledge into 
practical form when the need arises. 

In the interior of the country there 
are dental groups that have not yet be- 
come excited about the need for courses 
in first aid. There are really no invul- 
nerable or exempt areas in the country. 
The treacherous enemies that we are 
facing have the habit of striking boldly 
and in unexpected places. Theoretical- 
ly we expect the first attack to come 
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@ MEDIUM HARD -TYPE B 
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along one of the seaboards. But we 
don’t have to have a bombing or an in- 
vasion direct from Germany or from 
Japan. They have other means of jeop- 
ardizing us. There are submarines that 
can carry airplanes. The Germans have 
disguised freighters that can catapult 
airplanes. Our greatest danger comes 
from internal attack. It would not be 
hard, for example, to steal a civilian 
plane from any airport in the United 
States, load it up with incendiary bombs 
which are not of secret construction and 
which contain materials that are avail- 
able to saboteurs. To spread poison gas, 
moreover, it is not necessary to have 
spraying devices or gas bombs. Liquid 
war gases can be corked up in jugs and 
dropped along city streets from speed- 
ing cars. Sabotage by arson is a con- 
stant threat. It would be only too easy 
to burn our grain fields and our forests, 
to say nothing about attacking our fac- 
tories that are turning out war muni- 
tions and supplies. Whatever part of the 
country a dentist is in, therefore, is a 
location in which he should take active 
part in civilian defense. 





Looking Backward... 


Walking down the streets these days, 
one has the feeling of returning to the 
early days of the Century. It has been 
a long while since we have seen bicycle 
racks in front of stores. It probably 
won't be long before we see a return of 
the hitching post and the horse troughs 
lined with green slime in summer. Re- 
port has it that a taxi company of Bos- 
ton has already announced the service 
of one hundred horse-and-buggies, and 
some of the cobbled horse lanes of Phil- 
adelphia with the old hitching posts in- 
tact, which for years have been pointed 
out to tourists as reminders of the past, 
will again come into their own. With 


















wee. looking backward signs there will be 

| — ~" returning sounds and smells: the sound 
y Pm of clattering hoofs on hushed Sunday 

‘ ;' ~ streets, the tinkle of the spangles on the 
\ ’ & brewers’ strong horses; the nostalgic 


smell of the livery stable and wet, hot 
harness. 

We have been told that sugar ration- 
ing may be a blessing; that our teeth 
will be better, our complexions clearer, 
and our internal functions smoother. A 
good many of the people who have re- 
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The No. 141-A Amer- 
ican cabinet illustrat- 
ed below is the most 
popular of all Amer- 
ican Cabinets. It will 
give you new conven- 
ience and new sani- 
tary features, that will 
make your work eas- 
ier. 
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American 


Cabinet 
will please her! 


Most of your patients are women ... women whose impression 
of your office will help or hinder your success. Your women 
patients will be glad to see a new American No. 141-A cabinet 
in your office. They'll appreciate its beauty and they will like 
your progressive attitude in selecting such fine equipment. It 
creates a modern-looking new office. For your own sake, too, 
a new American cabinet is a good investment. It will help 
improve your income because of the improved type of clientele 
that will recognize your high professional standing. Investigate 
the features of a new American cabinet and learn more about 
how they can benefit you. Just send in the coupon below for 
complete information. 











The American Cabinet Co., Division of 


TWO RIVERS, WISCONSIN 
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Please send me a copy of the American Dental Manual fully de- 
scribing the No. 141-A cabinet. 
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turned to the bicycle have already « rop. 
ped a few inches of waistline. They have 
a color in their cheeks that they di: not 
have in the soft days of unrestricted 
auto traffic. 

And the Victory Garden yields ex. 
periences entirely apart from earthy 
vegetables: the warm sun on a bare 
back, the blisters from the spade and 
the rake, the smell of early morning— 
these are nutritional in another sense. 


A Portrait of John Dentist... 


One of the clearest depictions of the 
average dentist has come from the pen 
of John W. Cooke of Boston. Speaking 
before the First District Dental Society 
of the Southern California State Den- 
tal Association, John Cooke portrayed 
this picture: 

“Let us discuss the average dentist 
for a few minutes, and we'll call him 
John Dentist. There are several reasons 
why he went into dentistry in the first 
place, and not all of them are good ones. 
Family influence or family precedence 
caused about half of the career selec- 
tions in dentistry. Another twenty-five 
per cent is probably accounted for on 
the basis of a second choice to medicine. 
Within the final twenty-five per cent 
of the causes are found a desire to ex- 
cel in digital skills, impelled some- 
limes, no doubt, by poor examples of 
personal dentistry earlier in life. There 
are, of course, many other causes. The 
desire for the dignity of a professional 
status, the willingness to enter a rela- 
tively uncrowded field, the relatively 
modest, but still relatively sure rewards. 

“John Dentist acquires a following, 
commonly termed a practice, and may 
attain a respected if not a prominent 
status in his community. He is an in- 
dividualist, indeed, what dentist is not, 
and he is likely to express himself 
freely, sometimes incorrectly as to the 
destiny of dentistry, and as to the 
relative appreciation in which he is held 
by his fellow-men. He is a member of 
organized dentistry, largely because he 
has to be, and conforms somewhat 
blindly to the legal regulations affecting 
his professional life, because he must, to 
live. Recalling conversations in the past 
years, he understands vaguely that den- 
tistry somehow has missed the boat, 
that fees are not what they used to be, 
and that there is a wave of pressure, 
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You are naturally desirous of having your patients supplement your professional care 
with proper home care. And patients, too, want to protect their teeth and retain the 


attractiveness of their smile. 


Why not suggest Squibb Dental Cream and the Squibb Angle Toothbrush? Because of 
its unique design, the Squibb Angle Toothbrush does a grand job of getting at hard-to- 


reach surfaces of the teeth. . 


. while Squibb Dental Cream brings a cool, clean, refreshed 


feeling that’s really enjoyable. Together they make an excellent “home guard” for 
your patients’ teeth. Why not draft them for this service? 
Here are several Squibb Dental Products that are gee for high, dependable 


quality. Give them a place in your practice. 


Squibb Dental Cream—A safe, effective denti- 
frice made from Squibb Milk of Magnesia—a 
fine antacid. Free from any ingredient which 
might be harmful to the teeth or gums. 


Squibb Tooth Powder—Provides the same 
scientific advantages as Squibb Dental Cream. 
Safe and pleasant to use. Contains magnesium 
hydrate—an antacid. 


Squibb Angle Toothbrush—Has a small brush 
head, mounted on a slim metal shank bent at an 
angle like your mouth mirror. Designed to 


make it easier to reach less-accessible areas of 
the teeth. Has high quality, long-lasting Synton 
(synthetic) bristles. 


Squibb Oral Perborate—A free-flowing, pleas- 
antly flavored preparation of sodium perborate. 
May be used on a toothbrush or in solution as 
a mouth wash when indicated. 


Squibb Antiseptic Solution—An effective and 
useful agent in oral hygiene. May be used as a 
gargle or spray in helping to relieve mouth and 
throat irritations. 


For literature on Squibb Products for the Dentist 
write Dental Division, 745 Fifth Avenue, New Y ork 


(Please use coupon on page 257) 
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The Original Plastic Developed for CASTING Jacket Crowns, Veneer 
Facings, Bridge Pontics and Inlays. Used for Occlusal Planes for Vertical 
Dimension appliances too. 

The success of Acralain resulted in a flood of imitations—a tribute to its 
qualities. Its distinctive casting technic is still the only one that assures con- 
tinuous controlled pressure during the curing period, and the one which 
insures the utmost in fit, density and durability. 





For full and partial 
dentures of distinc- 
tion. Patients like its 
natural tissue-tint. 
Hard, dense, strong, 
compatible. 





If your dealer cannot supply you, 
please write us. 


ACRALITE CO., INC. - 257 West 38th St. - New York, N. Y. 
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vaguely communist in character, w/.ich 
is going to regiment all dentists in sme 
form of socialized, panel, compulsory 
health insurance form: John Dentist js 
pretty sure that something ought to be 
done about it, because collectivism 
strikes terror to his heart, inasmuch as 
he has always been an individualist. 

“John Dentist doesn’t, which would 
appear logical, meet collectivism with 
collectivism, but he becomes more of 
an individual than ever, and may start 
to build a few personal fences. His sup. 
ply house salesman may be able to sell 
him a course in practice management, 
and he may picture himself as a kind 
of dental Dale Carnegie. Or, he may 
select a type of practice activity for su- 
perficial study, which may do him a lot 
of good, in spite of the fact that it costs 
a lot of money, and probably involves 
some very complicated and highly visi- 
ble equipment. We have all done it, and 
the symptoms are easily recognized. 
Now, as related to the whole field in 
dentistry, John has become rather spe- 
cialized these past twenty years, pos- 
sibly too much specialized. Cases re- 
quiring orthodontic treatment are re- 
ferred out of his office, and he may, 
with equal propriety, place great con- 
fidence in the specialist to whom he re- 
fers his cases for exodontia and oral 
surgery. This is all natural enough, but 
John doesn’t stop here. He can’t exist 
without a dental technician, and, lack- 
ing the ability or the facilities to em- 
ploy one himself, he receives good 
prosthetic service from a commercial 
laboratory, but he is likely to owe to 
this institution more than he realizes, in 
other words, his sense of independence. 
He turns his back on acquiring clinical 
competence in orthodontics or in sur- 
gery, and is likely to be discontented be- 
cause he feels that the fees of these spe- 
cialists are too high. But, in the same 
breath, he accepts without complaint 
the circumstance that his now greatest 
source of profit and income is depend- 
ent on an influence outside of himself, 
which he may not be able to control. 

“It occurs to me that John Dentist 
is rather short sighted and less intelli- 
gent than his background and profes: 
sional training might indicate. It is wise. 
however, to discuss this matter in 4 
closed circle of professional colleagues. 
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A rinse with Vince leaves the mouth feeling so 
delightfully refreshed and clean that a good 
many dentists now use it regularly at the chair 
...after extractions, cleaning, scaling, drilling 
and other procedures where debris must be 
removed. 

Vince is a many-sided oxygen antiseptic and 
detergent. As a therapeutic aid for office use, 
especially in the treatment of ‘‘trench mouth,”’ it 
has found wide professional acceptance. As a 
mouthwash, gargle or dentifrice for home use 
under professional direction, Vince has qualified 
through years of service. 


¢ VINCE is supplied in tins of 2, 5, and 16 ounces. 


VINCE LABORATORIES, INC. 
121 West 18th Street * New York City 
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Meet 
the Future Mr. Doe. 
Dental Patient 


To his friends he is just another nice 
kid. But his attitude toward dental treat- 
ment is of material importance to some 
dental practice. He may not mention it 
in so many words, but he doesn’t like to 
be hurt. He may be a gritty little fellow 
and stand a lot of operative pain with- 
out making a fuss; but that doesn’t 
mean that painful dental chair experi- 
ences will not leave a lasting unfavor- 


able impression upon him. 


With the aid of McKesson nitrous 
oxide analgesia pain incident to rou- 
tine procedures is eliminated. Fear and 
nervous tension are dissipated. Treat- 
ments are completed in less time, and 
with less strain upon the dentist’s pa- 


tience and energy. 


McKesson nitrous oxide equipment is 
a practical, vital aid in making dental 
treatment easier and more inviting for 
the child patient; and in promoting the 
loyalty and regularity of adult patients: 
The coupon on page 257 will bring you 


complete information. 


Mchesson Appliance Co. 


Telede, Ohie 
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and not to make the mistake of wash- 
ing dirty linen in public. John Dentist’s 
error is a natural one. His greatest 
source of profit, when there is a greatest 
source of profit, arises from the muti- 
lated mouth, where a lot of dentistry, 
or a large visible piece of dentistry im- 
presses itself on the patient’s conscious- 
ness as a reason for a large fee. Much 
of the psychology of the conduct of 
dental practice is directed toward re- 
construction, and not toward mainte- 
nance, and John Dentist falls uncon- 
sciously into the trap, placing too many 
of his professional eggs in one economic 
basket. Review, if you please, the fea- 
tures of dental meetings in which we 
have all had great interest, and recall 
the so-called ‘big’ cases which have 
been demonstrated for our instruction, 
and, indeed, which we have sometimes 
been party to. We have neglected pre- 
vention and early recognition, because 
it was not profitable, because, along 
with these essential, undramatic factors 
in dentistry there was dispensed no 
package merchandise which our public 
might admire and probably purchase. 
“We, and John Dentist, have made 
other errors. I even hesitate to mention 
this, because it is dynamite at any den- 
tal meeting. It is we, who have at- 
tempted to make dentistry a health serv- 
ice, and rightly so, but we have been 
unable to create the fees by which all 
of the public could purchase the kind 
of dentistry we are talking about, be- 
cause that kind of dentistry is a luxury 
service, and not a health service, of it- 
self. And, we are still resisting the in- 
evitable, the momentum of a movement 
started by ourselves without the means 
or the self-sacrifice to see it through to 
completion. A little of the dentistry 
done today is good dentistry. A small 
part of that original little part is and 
will remain superlative dentistry, the 
highest, and, incidentally, the most ex- 
pensive form of dental art. What is 
needed is not to increase the numbers 
in that class of superlative technicians, 
but to raise the level of dental practice 
from the bottom up, so that the average 
will improve. The best there is, today, 
is good enough, probably too good, and 
the needs of society can be adequately 
met on a professional level technically 
less exacting than our now highest level. 











































Will You Help 


A Courageous 
Fellow Dentist? 


THE DENTAL DIGEST wants to help a 
brave dentist by urging that you buy 
from him something that you would 
likely be buying anyway—maga- 
zines for your reception-room table. 

Doctor Russell Panzica has been 
ill, and unable to practice dentistry 
for a long time. A limp right leg and 
a numb left hand—think what that 
would mean to you. 

With rare courage, he has been 
earning an income for his wife and 
two-year-old boy. “I will see it 
through—come what may,” he says. 
Doctor Panzica is selling Reader’s 
Digest and Coronet subscriptions. 
You can help him “see it through” 
by taking a few minutes to send him 
your own subscriptions, at publish- 
ers’ regular rates: 


The Reader’s Digest: $3 yearly; $5 
for two years; subscribers receive a 
free book carrying the best stories of 
the past 20 years. Yearly subscrip- 
tions bring you 13 issues. Gift sub- 
scriptions, for boys in military serv- 
ice, are only $1.50 each. 


Coronet: $3 yearly; $6 for two years. 
Special: $1 for 6 months. 


Please make your checks payable 
to the magazines themselves, but 
send to 


Dr. Russell Panzica 
717 Seventh St. 
Buffalo. N. Y. 
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| of STRAIGHT and CONTRA ANGLE 
: MOUNTED POINTS.......... 
#8 ON $1073 
ve a lt | 
2s of 
Here is a wonderful opportunity to 
sl stock up on dentistry’s finest precision 
sub- cutting instruments . . . cool, accurate, 
erv- time-saving — at a special introductory 
price. 
| | 2 In addition to the 36 mounted points, 
sare. ug Lf. you get an attractive, practical Chayes 
| | oo Trustone that will prolong the cutting life 
of the mounted points. 
This offer is extended for a limited 
- period of time; we suggest that you place 
but your order now. Just attach this adver- 
tisement to your letterhead, enclose your 
check, and we'll take care of your re- 
quest at once 
ica 
| | ES DENTAL INSTRUMENT CORP. 460 WEST 34’ SI 
“TEETH MOVE IN FUNCTION” NEW YORK CITY. 
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In your ORAL HYGIENE this month 














Making 
Children’s Dentistry Pay 


You'll find that your May ORAL 
HYGIENE sparkles with articles and 
departments of lively interest to you. 

A businesslike attitude and care- 
ful analysis of costs are essential to 
the successful practice of children’s 
dentistry, according to Doctor Stan- 
ley C. Brown. In May Ora HYGIENE, 
in “Making Children’s Dentistry 
Pay,” Doctor Brown outlines the 
plan which he has pursued success- 
fully. 

Doctor Fred D. Miller of Altoona, 
Pennsylvania, a distinguished mem- 
ber of the profession, contributes a 
highly unusual article, “Face First?” 
which tells how dentists can aid in 
the prevention of facial injuries that 
impede the war effort and lower 
civilian morale. 

“Teeth Mean Nothing in War,” by 
Doctor Walter H. Jacobs, is bound to 
stimulate discussion. “Nowhere in 
all the battles of history, have teeth 


entered into the final result,” he 
says. 

If you’re puzzled and annoyed by 
shortages of dental supplies, read 
“Highlights on the Present Dental 
Supply Situation,” by John J. 
Downes, who wrote it after a detailed 
investigation of conditions. 

“* ‘Just a living is all I get out of it.’ 
That’s what the average dentist says 
about his profession,” is the provoc- 
ative first paragraph of “Prevention 
—The Key to Financial Security.” 
You'll profit by reading the rest of 
this article by Doctor Myron M. Lieb 
and David Friend. 

And also, in this month’s ORAL 
HYGIENE, these departments: Ask 
OraL Hyciene, Technique of the 
Month, This is YOUR Business, Mil- 
itary and Defense News, Editorial 
Comment, Dentists in the News, Laf- 
fodontia, and The Publisher’s Cor- 


ner. 


In your May 





“John Dentist will, I hope, be vill. 
ing to understand the significanc~ of 
these next few years to his profess: onal 
status. He has agreed that dental se. vice 
should be available to everyone, b::t on 
his terms, and on his price. The pro. 
motion of universal dental service jg 
now almost out of the hands of the den. 
tal profession, partly because john 
Dentist was trained as an individual, 
and has practiced as an individual, and 
has only partly embraced the strength 
of a union of persons with a common 
training and with a common interest, 
It is John’s duty now, if he will see it, 
to recognize the all too clear portent of 
the creation of a class of technicians, 
which must work for society in the in- 
terests of dental service and which 
should be controlled and governed by 
John Dentist and by others like him. 
This implies an education of practicing 
dentists not heretofore envisioned by or- 
ganization leaders, and it signifies a 
participation by John Dentist, at in- 
creased expense to him, no doubt, in 
the broad field of dentistry’s manifest 
public relations responsibility. Lacking 
this mass movement, this broader edu- 
cation, because on its swelling tide will 
float all influences, any specialized ad- 
vances in the education of dentists will 
encounter difficulties which cannot be 
surmounted. — 

“... John Dentist is right in the line 
of certain forces which can hurt him 
much, and current changes in dental 
education are by no means the most im- 
portant of these forces. John Dentist 
needs to be re-awakened to a true sense 
of his social and professional responsi- 
bilities, to a feeling of sublimation simi- 
lar to what he may have felt on the day 
he was graduated from dental school. 
And, with this re-awakening, may come 
a sense of enlightening union with to- 
day’s education of tomorrow’s dentists, 
to which John Dentist can contribute 
much, and from which he may receive 
more. Without this awakening, a col- 
lective spirit of participation in prob- 
lems of public health, John Dentist, will, 
and not for the first time, watch the 
procession pass by him... .”—E. J. . 
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of Research and Development, 
cated loMaking Life More Agrecals 
fer the Millions Whe Depend 
on hificial Teeth. 


IDEAL TOOTH INCORPORATED 
CAMBRIDGE, MASS. 
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DENTAL MEETING 


Dates 


Missouri State Dental Association, 
annual meeting, St. Louis, May 24-27. 














enemies 





Utah State Dental Association, fifty- 
second annual meeting, Newhouse Ho- 


| tel, Salt Lake City, June 4-6. 


The Northeastern .Dental Society, 
twenty-eighth annual meeting, New 
Ocean House, Swampscott, Massachu- 


setts, June 7-10. 
” 


Colorado State Dental Association, 


annual meeting, 
June 18-20. 


Colorado Springs, 


23. 


Oregon State Dental Association, 
anual meeting, Portland, June 25-27. 


American Full 


fourteenth annual meeting, 
House, August 21-23. 


Denture Society, 


Parker 


American Dental Association, eighty- 
fourth annual meeting, Statler Hotel, 
Boston, Massachusetts. August 24-28. 


Cation, nineteenth annual meeting, 


Sheraton Hotel, Boston, August 24-28. 
: 


American Dental Assistants’ Asso- 
ciation, eighteenth annual meeting, 


Parker House, Boston, August 25-28. 





Ohio State Dental Association, an- 
nual meeting, Cincinnati, November 


9-11, 
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New Hampshire Dental Association, | 
annual meeting, New London, June 21- | 


American Dental Hygienists’ Asso- 
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FIXER, 


Seana 


-acuix | POWDERS 


pers you prefer to make 


up your x-ray film process- 
ing solutions from concen- 
trated liquids... perhaps from 
powders—in either case, you 
can specify ‘““Eastman’”’ with 
complete confidence. Both the 
liquids and the powders are 
prepared with laboratory care 
from Kodak Tested Chemicals... 
both provide stable solutions. 
Why not place a standing or- 
der with your regular dental 
dealer . . . to assure periodic 
deliveries of the type of devel- 
oper and fixer. you prefer... 
to remind you to replace your 
solutions at the most advan- 
tageous time? 
In films...in exposure, proc- 
essing, and viewing acces- 





_ DEVELOPER 


SOtunom & 


¥ Gyant 


B'''*n conse cour” 


sories, the Eastman line is 
equally complete. Eastman Films 
are available in four types: 
Bite-Wing, Periapical, Occlu- 
sal, Extra-oral...in the sizes 
the profession favors, with 
the characteristics you prefer. 
Eastman Accessories range all 
the way from film dispenser to 
radiograph illuminator—every 
item designed to add to the 
speed and efficiency of the ra- 
diodontic routine.... Eastman 


Kodak Company, Medical 
Division, Rochester, N. Y. 













Eastman 
X-RAY 
Materials 


... THE COMPLETE LINE 











How will the denture you made today 
look six months from now? 





An unclean denture may result in a dis- 
satisfied patient, who blames your work, not 
his neglect. Therefore, you owe it to pa- 
tients, and yourself, to prescribe the finest, 
professional products for cleaning dentures. 

For new acrylics, recommend Wernet’s 
Dentu-Creme, safe on any type of material. 
In combination with Wernet’s Plate Brush, 
Dentu-Creme keeps original high polish of 
new dentures. 

For 30 years, Wernet’s Dentu-Creme and 
Dr. Wernet’s Plate Brush (made by makers 


of Dr. Wernet’s Powder) have been recog- 
nized as products that can be conscien- 
tiously and successfully prescribed. They 
are not advertised to the public. Only a 
dentist, we feel, is qualified to recommend 
their use. 

A sample of Dentu-Creme is in the same 


package with Dr. Wernet’s Powder. 
SEND FOR YOUR FREE SUPPLY. We desire 
to keep you supplied with samples of Dentu- 
Creme. If your stock is low, send card or letter- 
head to WERNET DENTAL MFG. CO., Dept. 
N-7, 190 Baldwin Avenue, Jersey City, N. J. 








DR. WERNET’S Specially Designed PLATE BRUSH 


1. Divided tuft reaches all parts of denture 

2. Bristles are high-grade Siberian boar. . 
wired in, can’t fall out. 

3. White bristles are for teeth. 

4. Bristles of end tuft —for hard-to-reach 
crevices — unbleached to insure maximum 


strength, 








DR. WERNET’S 
PLATE BRUSH 

















THE IDEAL DENTURE 
CLEANSER 


The gentle, quick-cleaning action 
of Dentu-Creme does three 
things: removes tarnish, stain 
and tobacco discoloration ; pol- 
ishes the denture ; and sweetens 


the breath, 








WERNET’S 
DENTU-CREME 
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California State Board of Dental Ex- 


aminers, regular meeting, Physicians 


and Surgeons College of Dentistry, San 
francisco, commencing May 25; at Los 
Angeles, University of Southern Cali- 
fornia, commencing June 15. For in- 
formation write to Doctor K. I. Nesbitt, 
515 Van Ness Avenue, San Francisco. 


New Mexico State Board of Dental 
Examiners, regular meeting, Santa Fe, 
June 15-18. For information write to 


Doctor J. J. Clarke, Artesia. 
* 


Maine State Board of Dental Exami- 
ners, regular meeting, State House, 
Augusta, June 22-24. For information 
write to Doctor C. W. Maxfield, 31 Cen- 
tral Street, Bangor. 


New Jersey State Board of Dental 


Examiners, regular meeting, com- 
mencing June 29 and continuing for 
five days thereafter. For information 


write to Doctor W. A. Wilson, 150 East 


Siate Street, Trenton. 
* 


North Dakota State Board of Dental 
Examiners, regular meeting, Gardner 
Hotel, Fargo, July 13-16. For informa- 
tion write to Doctor L. I. Gilbert, 401 
Black Building, Fargo. 





(Continued from page 234) 
mild and acute hemolytic anemias have 
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been reported, especially among Negro 
patients. indicated 
and cessation of therapy is recommend- 
ed if compatible with the state of the 
infection. 

Prescription 

Sulfonamides are at present pre- 
cribed in tablets of 0.3 to 0.5 Gram. 

Pharmaceutical and therapeutic in- 
compatibilities have not been thorough- 
ly investigated. There is evidence to in- 
dicate that sulfonamide solutions are 
not stable in the presence of other or- 
ganic material, particularly upon ex- 
posure to sunlight. More complicated 
Prescrip'ion forms and mixtures should 
therefore await further studies. The ve- 
bicles in which the sulfonamides are 


soluble are contra-indicated because of 
their toxicity. 


Transfusions are 


MAY. 1912 
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MINIMAX ALLOY No. 178 

helps youproduce the finest fill- 
ings that are possible to produce not only for the wealthyfew 
but for Mr. and Mrs. Averagemen and the whole family. If 
your patients represent a cross section of America, if they re- 
quire better bread and butter dentistry—then Minimax Alloy 
is your alloy. This definitely superior amalgam filling material 
is fabricated to make it simpler and easier and quicker for you 
to create long lasting successful fillings. More and more den- 
tists use Minimax Alloy because they like its working quali- 
ties, lustrous beauty, dependability. They know that this ma- 
terial requires no complicated nor expensive procedures—that 
it will give superb results when every day office technics are 
employed. For the alloy that complies with all specifications 
and fulfills all desires—just say ““Minimax.” 


Complies with A.D.A. No. 1. Filings suitable for alloy-mercury 
gauges. 


In 5 oz. BOTTLES 


Cee oes $1.50 per oz. For best results mortars and pesties should be 


os . 1.40 peroz. occasionally resurfaced. Over long periods they 
200 + ves porrtes oz. wear smooth... becomeinefficient. Asa conven- 
1 ao are $1.60 ience Minimax provides FREE with every bottlea 
5 ozs..... 1.55 per oz. handy envelope of Abrasive Resurfacing Powder. 
10 ozs..... 1.45 per oz. 


bhe MINIMAX Coa. 
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Are you buying 
U.S WAR 
Bonds and Stamps? 
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HOW TO KEEP PATIENTS 
COMING BACK REGULARLY! 


Thousands of the most successful Dentists throughout the world have 
found GENTLE PROPHYLAXIS, performed with BS Polishers, a 
sure way to keep patients coming back regularly. It entails virtually 
no discomfort, which eliminates the fear that keeps so many patients 
away from your chair. Because it should be performed at least twice 
a year it provides a sound reason for regular contacts with your pa- 
tients. 

BS POLISHERS are safe and convenient to use. They run cool ... 
smooth, because gripping action provides proper amount of pressure 
without bearing down and heating up the tooth. They quickly and 
thoroughly clean deep points of pits and fissures and under free gum 
margin without injuring delicate gum tissue. 


DON’T HOARD RUBBER POLISHERS 
We're grateful that Dentists have made BS Polishers the largest selling 
rubber polishers in the world, but we urge you not to buy in excess of 
your immediate needs. While we have been temporarily delayed in 
filling orders, there will not be a shortage according to the latest infor- 


mation. 


4956 Suburban RW 





YOUNG DENTAL MFG. CO. 


St. Louis, Mo. 

















For Your Convenience 
When Writing to Our Advertisers, We Suggest 
You Use the Coupons on Pages 256-257 

















s the ideal insulating 
resin that eliminates thermal and gal- 
vanic shock and postoperative pain due 
to thermal extremes. This germicidal, 
intermediary varnish is used under 
every typeof restoration—silicate, por- 
celain, amalgam fillings, inlays. It 
penetrates, seals the tubuli against 
absorptive action and irritating filling 
material. Prevents hyperaemia, death 


ef pulp and discoloration. 
OVR-COTE . ey 

as the name implies, is 
a temporary covering lacquer which 
safeguards the restoration while set- 
ting, against the harmful action of all 
mouth fluids. It is very easy to use, re- 
quires little time. Use Copalite and 
Ovr-cote on every restoration for 
strong, lasting, successful service. The 
cost is negligible. Write today for com- 
plete information. 





BOSWORTH COMPANY 
a nian Cen®) 


HARRY J. 


1315 S MICHIGAN AVENJE 
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@ Ames Plastic Porcelain not only con- 
forms to A.D.A. Specification No. 9 for 
Silicate Cements but goes far beyond any 
other in desired physical properties em- 
bodied. | 

The “quantity price” is applied to sin- 
gle units. Your dealer will supply you 
with this new and better Plastic Porce- 
lain at $2.00 for the 14 oz. bottle of pow- 
der and $1.00 for the 14 cc bottle of 
liquid. Try it and experience a new sat- 
isfaction in the use of such material. 


AMES 


DENTAL CEMENTS 


The W. V-B. AMES 
COMPANY 


Fremont, Ohio 








SUGGESTIONS 
TO CONTRIBUTORS 


PUBLICATION PREROGATIVE: Articles 
and illustrations are accepted for publ:cation 
on condition that they are contributed solely 
to this magazine. 


COPYRIGHT: All articles and illustrations 
appearing in THE DenTAL DIcEst are covered 
by copyright in the name of DENTAL Dicegst, 
INCORPORATED. Permission will be granted on 
request for the reproduction of text or illus. 
trations in reputable publications (and other 
non-commercial purposes) of anything ap. 
pearmg in the pages of THE DENTAL Dicesr 
if proper credit is given, 


MANUSCRIPTS: Manuscripts should not be 
rolled. Manuscripts should be typewritten, 
double-spaced, and the original, not the car. 
bon copy submitted. 


Footnotes and bibliographies should have a 
definite connection with the article and should 
be specifically referred to in the article. To be 
of value to readers, bibliographic references 
should contain complete information in the 
order given: name of author, title of article, 
name of periodical, with volume, page, month 
—date of month if weekly—and year. In the 
case of books: name of author, title, edition, 
volume, place of publication, name of pub- 
lishers, year, pages. 


ILLUSTRATIONS: Drawings and _photo- 
graphs should be plainly numbered on the 
backs according to the sequence in which 
reference is made to them in the article. The 
author’s name should be written legibly with 
soft pencil on the back of each illustration, 
and in case of possible doubt, the word “Top” 
to designate the top of the illustration. In the 
case of roentgenograms, the negatives are 
preferred for reproduction; in the case of 
photographs, glossy prints about 12 by 8 
inches in size. Paper clips should not be used 
on illustrations, especially on negatives. Line 
drawings should be made in black on white 
paper that does not blot. Color work must be 
of a particularly high quality to be acceptable. 
All illustrations should be clear and distinct 
and large enough so that details will not be 
lost if reduction in size is necessary. 


EDITING: Authors should not feel that they 
are being discriminated against or personally 
criticized when changes are made in the word- 
ing or spelling of their manuscripts or if parts 
are deleted. A minimum of editing is neces 
sary in all cases—if for no other reason than 
to make grammatical corrections. Sometimes 
one article will require more revision than an- 
other. The reason for revision is obvious: 
Every magazine has its peculiar style in mat- 
ters of preferred spelling, in its general tone, 
in its form of presentation. THE Dicest favors 
a compact, terse, simple, style, with outlining 
wherever possible, and many illustrations. 
Words, padded articles, with extraneous and 
irrelevant matter and florid writing will nec- 
essarily undergo considerable editing to make 
articles conform to our style of succinct, pur 
poseful writing. It is, however, at all times the 
aim of the editors to preserve the authors 
meaning and to help him make that meaning 
clear; the editing is not done for standardiza- 
tion as such. 


ANONYMITY: Anonymous manuscripts and 


communications will not be read. 
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use the RYAN chart 


Although the Ryan Examination and 
Treatment Record Chart was designed for 
the dentist’s own convenience in his 
practice, the charts have been found to 
have a definite informative value in ex- 
plaining conditions to patients. The 
charts are also particularly helpful in re- 
porting dental conditions of patients to 
cooperating physicians. 

e Ryan Examination and Treatment 
Record Chart is helping thousands of den- 
lists. Many have said that this chart is the 
most practical one ever offered. The min- 
lature illustration above is actual except 
for size. 

Price per pad of 50 charts—$1.00. Size 


8M x ll, fitting any standard loose leaf 
hinder. 


THE DENTAL DIGEST, 
1005 Liberty Avenue, 
Pittsburgh, Pa. 


Here is $1.00. Please send me a 
pad of 50 Ryan Examination and 
Treatment Record Charts. 


ARRON sa ee ee coe 
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cw/r# CERTIFIED IMPRESSION COMPOUND 


INSURES BETTER IMPRESSIONS 


Lee Smith Certified Compound is an 
n material highly 
eliisl-aiie 

of other techniques 
requires less kneading to give you 
smoother 


Fil eselliselert- iImpressi 
efficient in general pr 


and a variety 


f j ' 
texture for greater etal 


and its flaming Elale me dalaslaatiate, qualities 
are Thabiigerttite Your 
convenient shaped cakes, Vo pound 
to the box 


choice of 


or tracing stick form, 
15 sticks to the box 


Certified to surpass A.D. A. Spec. No. 3 


7325 PENN AVENUE 
PITTSBURGH, PENNA. 


255 








D.D.5 


See second cover 


UniversAL DENTAL Co, 
48TH & Brown Sts., PHILADELPHIA, Pa. 


Please send information concerning Uni- 
versal teeth. 
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See page 207 D.D.5 


AUSTENAL LABORATORIES, INC. 
5932 WENTWORTH AveE., Cuicaco, ILL. 


Please send me name of nearest Vitallium 
laboratory. 


eeeseeenreteeeensteeeeeneeneeeeeneeeeeeeeee 





See pages 208-209 D.D.5 


VERNON-BENSHOFF Co. 
P. O. Box 1587, PirtsspurcnH, Pa. 


Please send Vernonite information men- 
tioned in ad. 





See page 211 D.D.5 


KONFORMAX LABORATORIES, INC. 
Brook yn, N. Y. 


Please send descriptive folder. 








See page 234 D.D.5 


THe DentAL DIGEST 
1005 Liperty Ave., Pirtspurcn, PA. 


Here is $........ covering 





See page 235 D.D.5 


ANTIDOLOR Mec. Co., Inc. 
Cook LABORATORIES, INc. 
170 Varick St., New York City 


Please send information concerning Novo- 
cain-Pontocaine-Cobefrin. 


*eeeeeeeeeeeeeeeeeneeeeenenee@eeeeeee 
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See page 233 D.D.5 


Bristot-Myers Co. 
19S West 50TH St., New York City 


Please send Ipana literature. 





See page 240 D5 


AMERICAN CABINET Co. 
Two Rivers, WIs. 


Please send me a copy of the Manv:! de. 
scribing the No. 141A cabinet. 








the publication. 


prefer. 


PRICE 





Have you a 


DENTAL DIGEST 
BINDER? 


Decide now to keep your copies of The Dental Digest in a per- 
manent binder for easy reference. Many of our subscribers file 
their copies in this manner because of the reference value of 


We have an attractive binder available at a low price. It is bound 
in imitation blue leather, imprinted in gold leaf. Each binder 
holds a complete volume of The Dental Digest. 


Copies can easily be inserted in the binder. It is manufactured 
for us by the American Binder Company who also make the 
binders for Time, Life, and many other national magazines. 


The coupon on this page is for your convenience in ordering a 
copy. You may remit direct, or we will bill your dealer if you 


- - $1.75 


THE DENTAL DIGEST 


1005 LIBERTY AVE., PITTSBURGH, PA. 
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See insert D.D.5 


Matched [[lumination 2% 


Please send information on Meyerson’s 
























; . » teeth. 
Know what it is? Be ce ee ate, 
; SED Cade xekces EP ewkettenbadamee nied 
It is light wherever your eyes want it, and of vas 
the quality they need for easy precision seeing. MT \eovowarene ttre teen eee eeeeeeeeeeeees 
x The “G-V” light is matched to your “T-V”— 
which gives the best of intra-oral clarity. The See page 252 D.D.5 


Wernet Dentat Merc. Co., Dept. N-7 
190 BaLpwin Ave., Jersey Ciry, N. J. 


Please send free supply of Wernet’s Dentu- 


‘¢.V” is for general vision. It bathes your 
office with soft radiance and also with a proper 
concentration for fine extra-oral work as you stand 


eee 











at the chair. Ask your dealer. < ae. 
iienewss bbs eeu saeeeeues sbine Kiaryees 
WILMOT CASTLE COMPANY GEE RE posters ge sadlies 
1123 University Ave. Rochester, N. Y. Ge chunewh ve endide db add wendechwout wae 
See page 254 D.D.5 


Harry J. Boswortu Co. 
1315 S. Micuican Ave., Cuicaco, ILL. 


Please send information on Copalite and 
Ovr-Cote. 
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Se oe ae iain wana the 
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See page 255 D.D.5 


THe DentTAL DIcEsT 
1005 Liserty Ave., PittspurcnH, Pa. 


Here is $1.00. Please send me a pad of 50 
Ryan Examination and Treatment Record 
Charts. 


beeen tage in ents cicaboudbineneuss 








SD cn adckawe stabs wed cdeummbee 
Ue dandiceweswie sss otvobaebeses veebuaee 
See page 256 D.D.5 


THe DentTat DIGEST 
1005 Liperty Ave., PittspurcH, PA. 


Here is $1.75 for a binder covering the 
..++--+ Volume of The Dental Digest. 


D.-.<wiadewebedes scale ia a witueandtnebee 


CAS TIE LIGHTS per nee eee eat pai widneh 2 
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See page 241 D.D.5 | See page 244 D.D.5 | See page 257 D.D.5 
E. R. Squips & Sons McKesson APPLIANCE Co. Witmot Caste Co. 
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“PARTIAL DENTURES” 


CO-RE-GA, on account of its long resistance to oral fluids, 
is of material aid in dividing the load evenly over the 
basal seat, and, at the same time, assisting adaptation. 


In many cases CO-RE-GA 
also prevents mandibu- 
lar removable bridges from 
rocking or wabbling. 








PLEASE SEND FREE SAMPLES FOR PATIENTS 


Dr. 











COREGA CHEMICAL COMPANY 
208 ST. CLAIR AVE., N. W. CLEVELAND, OHIO 


CO-RE-GA 1s not advertised to the public 











DANIA BEACH HOTEL 
DANIA, FLORIDA 


19 MILES NORTH OF MIAMI 


Where summer spends the winter. 


In the center of 3-acre park of tropical palms and flowers—Just off No. 1 High- 
way. Open throughout the year. All rooms with bath or shower $2.50 up. 
Special low weekly. monthly and season rates. 

Surf bathing—boating—fishing—golfing—shu‘fle board and other sports for 
your entertainment. Congenial atmosphere prevails at this attractive Spanish Inn. 


ATTRACTIVE COCKTAIL LOUNGE AND BAR 


Ownership Management— Write for booklet. 














PUBLICATION OFFICE: 
1005 LIBERTY AVE. 
PITTSBURGH, PENNSYLVANIA 


MeErwIN B. Masso Publisher 
Ropert C. Ketrerer ... Publication Manager 
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Stuart M. STANLEY Eastern Manager 
Joun J. Downes Western Manager 
A. D. McKINNEY Southern Manager 
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Manuscripts and editorial correspondence 
should be addressed to the Editorial Office, 


SUBSCRIPTIONS—In the United States, 
Alaska, Canada, Cuba, Guam, Hawaiian 
Islands, Mexico, Philippines, Puerto Rico, 
Central and South America: One year, §2; 
two years, $3; three years, $5. Three-year 
subscription includes Visual Education in 
Dentistry. (See below.) All other countries: 
One year, $2.75; two years, $4.50; three years, 
$7.25. Subscriptions are payable in advance. 


ADDRESS CHANGES—Please allow two 
weeks for address change to become effective. 
Please furnish old as well as new address. 


PUBLICATION DATE—tThe magazine is 
mailed on the fifteenth of the month of issue. 


REMITTANCES for subscriptions or for ex- 
tension services, which are named below, 
should be made payable to Dental Digest, Inc. 


EXTENSION SERVICES—Visual Educa- 
tion in Dentistry, printed in full color, in 
DentTAL DiceEst page size. Includes 30 charts 
from the series, Visual Education in Den- 
tistry. Prices: $1 per copy to DentTAL Dicest 
subscribers; $2 per copy to non-subscribers; 
$1 per copy with new subscriptions at the 
rates named above. Ryan Examination 

Treatment Records, carrying an anatomically 
accurate chart with space for examination 
data, lithographed on durable paper of 
proper texture for crayon, pencil or ink. 
Price $1 per pad of 50, punched for standard 
loose-leaf binder. Toothbrushing Routine 
(which appeared in November, 1937) and 
The Castle That Was Destroyed (published 
in May, 1939). Prices: 100, $6.50; 200, $10.00; 
300, $13.00; additional 100’s $3.00. Your 
Teeth and Your Life booklet. Prices: 2, 
$1.00; 100, $3.00. Orders, accompanied by re 
mittances, should be mailed to Pittsburgh. 
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New York; 18 East 48th Street; Chicago, 
Peoples Gas Building; St. Louis, Syndicate 
Trust Building; San Francisco, 420 Market 
Street. (For advertising information only.) 
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